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Before you saw the Telescoping Cubicle Curtain depicted above, this is 
practically what happened in our factory. We deliberately set out to punish it 
until it literally fell apart. We were tracking down and eliminating flaws and 
weaknesses before you even saw the first sample intended for hospital use. 

Within the limits of human ingenuity, the equipment and supplies you 
buy from AMERICAN are tested, corrected, strengthened, refined and ready 
for the hardest use you can give—for years. 


Suppliers of the best—for the world’s best hospitals 


Bhospitai Supply corporation 


GENERAL OFFICES *¢ EVANSTON, ILLINOIS 


See our Booths 67 and 68 Association of Operating Room Nurses Convention, St. Louis, Mo. 
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EXPLOSION 


»-. with these electrically-conductive operating room units 


e@ Many prominent institutions have standardized on collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static compare the advantages of “Blickman-Built.” 


charges effectively through electrically-conductive SEND FOR BULLETIN 9 ORC 


describes more than 50 different Blickman-Built 


stainless steel units of operating room equipment. 


casters and floor tips. Sturdy, seamlessly welded con- 


struction assures long service life. Elimination of dirt- 


Clifton 
Revolving 
yo Ins rument Stool 


Stand 


F Graystone Baker Solution Stand 
erguson lity Table aker Solution Stan 


Northern 
Irrigator 
Stand 


Dawson Dressing Carriage 


S. BLICKMAN, Inc., 5701 Gregory Avenue, Weehawken, N. J. 


Blickman-Built- 


OOD HYDROTHERAPY & NURSERY é PORTABLE 


CABINETS & F 
: CONVEYORS PHYSIOTHERAPY MATERNITY EQUIPMENT 


ASEWORK 


OPERATING 
ROOM 


You are welcome to our exhibit at the A.O.R.N. Convention, Hotel Jefferson, St. Louis, Mo., Booths No. 27-28, January 24-27, 1955 
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THIS 1S THE BIG i1—The PRICE IS LOW. The design is simple and 
ARMSTRONG DE LUXE safe. Backed by over 22,000 incubators’ worth of 
H-H BABY INCUBATOR experience. 

1—4 easy-opening, easy-clos- 2—56 hospitals, that originally ordered 76 of these De 
ing, double-sealed, non- Luxe H-H Baby Incubators have since mailed volun- 
ee tary, repeat orders for 70 more. That’s satisfaction 


2—A BIG Incubator, big enough 
fora baby 25”’ (63 cm) long. 


3—Self-purging Nebulizer for 3—Total number now in use?—pushing up close to a 
either water or other medi- 
cation such as Alevaire. 


4—New solid stainless steel At- —_ 
omizer now in the Nebulizer. “ij, 
Simple, 2-piece, easy to clean. K } 


based on experience. 


thousand. 


5—Supersaturated atmos- 
pheres either with or with- 
out oxygen. 


6—Either LOW or HIGH oxygen 
concentrations—as you wish. 


7—Price includes 4-compart- 

ment, easy-rolling, cabinet 

base. 

fee 8—Bottom tray and interior trim 
- of Incubator Stainless steel 

for easy cleaning. 


9—Underwriters’ Laboratories 
and Canadian Standards 
Association tested and ap- 
proved. 
10—NO motor, NO fan to clean 
or service. 
11—NO forced draft ventilation. 
Air, oxygen or fog all move 
naturally and safely thru 
the Incubator. Should the 
power fail the air still moves. 


12—Heating unit guaranteed 
| service-free for 3 years. 


13— Automatic Fenwall Thermo- 
| switch control. 
‘. 14—Slide opening in the end for 
parenteral fluids, etc. 
15—All 4 sides heavy %4”’ clear 
shining Plexiglas with 
3 safety glass top all set in a 
at) rigid steel frame for strength 
ms and complete visibility. 
16—Tilting bed, foam mattress, 
vinyl plastic covers, extra 
hand-hole sleeves, 2 white 
duck weighing hammocks, 
metal armored F & C ther- 
mometer, directional flow 
control Oxygen inlet and 
many other details ALL in- 
cluded in the one LOW PRICE. 


(Only the Scales, when need- THE GORDON ARMSTRONG COMPANY, INC. 


od, are extra). 504 Bulkley Building, Cleveland 15, Ohio 
WRITE FOR COMPLETE Distributed in Canada by Ingram & Bell, Ltd. 
DETAILS AND PRICES TORONTO + MONTREAL + WINNIPEG + CALGARY + VANCOUVER 4 
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J. F. Fleming, M.D. 
| Medical Editor 


Marie Jett 
Editor 


Betty Aulenbach 
Managing Editor 


Esther Driscoll 
Associate Editor 


Marcella Skandis 
Advertising Production Manager 


Gunhild Moberg 


Business Manager 


Published by THE HOSPITAL BUYER CO., Inc., 30 
West Washington St., Chicago 2, Ill. Telephone: 
DEarborn 2-5148. Subscription rates: one year, $2.50; 
J three years, $6.00; single copy, 35 cents. Canadian 
and foreign subscriptions: one year, $3.50; three years, 
$8.00; single copy, 50 cents. 
A monthly publication. Entered as second class matter 
at the Post Office, Chicago. Illinois. 
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PERSONALITY OF THE MONTH 

@ Miss Clara D. Schafer, R.N., has the distinction of being the dean of hospital 
administrators in the Chicago area, having held her present position at the 
South Chicago Community Hospital, Chicago, for 35 years. She also has the 
distinction of having been tendered a monumental tribute by her board of direc- 
tors, who decreed and dedicated the hospital’s new nurses’ home, completed in 
June, 1954, as the “Clara Dorothy Schafer Hall.’ On that occasion Frank M. 
Stanley, president of the board of directors of the hospital, hailed her as the 
exemplification of the lofty principles of the immortal Florence Nightingale .. . 
“whose perseverance, long hours of daily toil and tender nursing of those in dis- 
tress, have gone far beyond the call of duty.” 

Miss Schafer was born and reared in Chicago. After graduation from the Schoo! 
of Nursing, Burnside Hospital, Chicago, in 1917, she served as assistant superin- 
tendent of that hospital until 1920 when she accepted her present position. She 
is a Fellow of the American College of Hospital Administrators, and an active 
personal member of the American Nurses’ Association, and the First District, 
Illinois State Nurses’ Association. 

Her hobbies consist of good music, daily personal visits to the patients, and 
participation, with the board of directors, in examining plans for the expansion 
of hospital facilities. 
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prescription pad 


P-A Therapy 

Abbott announces Bevidoral Filmtabs, 
a specific therapeutic agent for con- 
venient oral treatment of pernicious 
anemia and for primary treatment 
and maintenance therapy of macro- 
cytic anemia. Bevidoral Filmtabs 
combine vitamin B.. activity with suf- 
ficient intrinsic factor (Castle) to 
facilitate absorption and _ utilization 
of vitamin B.. from the gastrointes- 
tinal tract. 


Two Bevidoral Filmtabs (repre- 
senting 1 U.S.P. oral unit) daily pro- 
vide increased hemoglobin concentra- 
tion, elevation of erythrocyte count 
and optimal reticulosis. Increase in 
strength, a feeling of well-being, 
disappearance of glossitis and sore 
tongue usually are apparent on about 
the fifth day of therapy. The sensa- 
tion of dizziness and other neurologic 
manifestations usually disappear or 
are markedly decreased within 14 


Fast, Accurate Skin Grafts 
Explosion Proof Motor 
BROWN ELECTRO-DERMATOME 


The Explosion-Proof 
model has Under- 
writers Laboratories 
approval in both United 
States and Canada. 


carrying case. 


Shown at left—Explosion- 
Proof model in metal 


fn Canada Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 


For fast, precise cutting of skin grafts, the Brown 
Electro-Dermatome is unexcelled. It is safe and easy to 
operate and leaves the donor area in excellent condition. 


The Electro-Dermatome is now made in two styles— 
No. 666, Standard, and No. 901, with Explosion-Proof 
Motor and Foot Switch. Both are packed in compact metal 
carrying cases. Send for literature and complete details. 


See you at Booth 66 at the 
2nd National Conference of 
the Association of Operating 
Room Nurses in St. Louis. 


ZIMMER MANUFACTURING CO. WARSAW, IND. 


Limme 


Look for the trademark ) 


days after therapy has been started. 
The product is supplied in bottles 
of 25 and 100 Filmtabs. 


Oral Penicillin 
with Antihistamine 


Coricidin with Penicillin Soluble 
Powder, containing an antihistamine 
and an analgesic, has been introduced 
by Schering Corp. 

For use in the treatment of infec- 
tions responsive to oral penicillin, 
Coricidin with Penicillin Soluble 
Powder provides effective antibiotic 
action against a wide variety of peni- 
cillin susceptible organisms. Reduc- 
tion of the risk of common penicillin 
sensitivity reactions, such as, urti- 
caria, lacrimation, and nasal engorge- 
ment, may be afforded by the antihis- 
tamine Chlor-Trimeton, which si- 
multaneously curbs exudative and 
allergic-like manifestations of the 
nasopharynx. Containing sodium sal- 
icylate, Coricidin with Penicillin Sol- 
uble Powder helps in the control of 
fever, an all-important action in the 
treatment of children and infants. A 
rich cherry flavor adds to its accepta- 
bility by children and older patients 
who dislike tablets and bitter mix- 
tures. 

Coricidin with Penicillin Soluble 
Powder contains in each teaspoonful 
(5 cc.) of prepared solution: 250,000 
units potassium penicillin G; 2 mg. 
(1/30 gr.) Chlor-Trimeton Maleate; 
and 112.5 mg. (134 gr.) sodium salicy- 
late. 

Dosage for adults is four to six tea- 
spoonfuls daily in divided doses one 
hour before or two hours after meals. 
Children under 12 should be admin- 
istered half the adult dosage, accord- 
ing to age and size of the child. Ther- 
apy should be continued for 24 to 48 
hours following return of body tem- 
perature to normal. 

The new preparation will be sup- 
plied in a 60 cc. bottle to which 42 ce. 
of water is added at time of dispens- 
ing, to yield a total of 60 cc. of pre- 
pared solution, 


Codeine Effect Without Narcotic 


Romilar Hydrobromide, the first syn- 
thetic, non-narcotic drug to have the 
same antitussive action as codeine 
without sharing its drawbacks, has 
been announced by Hoffmann - La 
Roche Inc. 

Romilar represents a significant ad- 
vance in cough therapy since it has 
a specific effect in suppressing the 
cough reflex without causing addiction 
or constipation. 

Romilar Hydrobromide is available 
in double-scored oral 10 mg tablets, 
as well as in a syrup form containing 
10 mg/4 ce. 
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clinical notes 


New Drug in Amebic Dysentery 
Evaluation tests have shown that a 
new drug is highly effective in the 
treatment of amebic dysentery. 

Camoform, the new compound, dis- 
covered by Parke, Davis and Co. 
scientists, is not yet generally avail- 
able. Two Peruvian physicians have 
published reports on its use. 

Barrios stated that in his controlled 
and followed-up study of 20 amebic 
dysentery patients treated with Cam- 
oform all were cleared of infection. 
Acute symptoms, such as abdominal 
pain, fever and diarrhea were rap- 
idly controlled. 

The author pointed out that one 
patient had been sick and_ suffered 
relapses for two years before under- 
going therapy. Twenty-two days of 
treatment cleared up the ameba, and 
the patient continued negative at the 
five-month follow-up. 

Bustamante found that 82 out of 
85 Camoform-treated patients with 
acute amebic colitis were negative be- 
tween the sixth and 15th days after 
therapy had begun. He added that 
even in the three remaining cases a 
clinical cure was obtained, and only 
the laboratory showed the presence 
of amebas. 


Vitamin C Level in Geriatrics 
Cass and Cohen report that elderly 
individuals show a low blood level of 
vitamin C, due possibly to a low vita- 
min C content in the foods they con- 
sume or to losses occurring in food 
preparation. 

Writing in Geriatrics, August, 1954, 
they report on three mixed groups of 
well and chronically ill, aged patients 


observed at Long Island Hospital, 
Boston. All three groups showed 


whole blood vitamin C levels of 0.48, 
0.49, and 0.43 mg. per 100 cc.—well 
below the normal range of 0.6 to 2.5. 
Upon receiving orange juice or as- 
corbic acid they showed a rapid rise 
in the vitamin C level. 

The authors comment that the ex- 
treme lability of ascorbic acid makes 
even the best of salads and cooked 
vegetables poor sources of this vita- 
min. They add that frozen concen- 
trated orange juice, processed under 
low temperature evaporation, retains 
about 98 per cent of its vitamin C 
content and hence is an _ excellent 
source of this vitamin, equal to fresh 
orange juice. 


Low Back Injuries 

Skeletal muscle relaxation with cen- 
tral nervous sedation brought satis- 
factory relief in 86.8% of 91 succes- 
sive cases of injured lower backs, 
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according to Jessup, Murray and 
Rossi, reporting in American Practi- 
tioner and Digest of Treatment, Octo- 
ber, 1954. The research was carried 
on in an industrial plant where the 
majority of cases were treated soon 
after the provoking strain occurred. 

In the care of the traumatized 
lower back, early control of pain pre- 
vents a traumatized back from becom- 
ing chronically troublesome. 


The authors noted that after a back 
program was instituted at the plant, 
there was a marked reduction in the 
number of days lost due to back in- 
juries. Among 17,860 employees, 
during a three-month period, out of 
236 total days lost, only three days 
lost were attributable to back injuries. 
Before the program started, out of a 
total of 244 days lost in a comparable 
period, 87 were due to back injuries. 

The authors used Mephate in treat- 
ment, plus a course of simple exer- 
cises designed to keep the patient 
flexible and relaxed. 


MISS PHOEBE 


“Now do you believe E & J chairs are lighter?” 


E & J chairs are lightweight—yet no wheel 


chair on the market is stronger or has 
better balance. E & J’s durability 
and maintenance-free service will pay-off in your 


hospital—year after year after year. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 
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another reason to 


ILOTYCIN DROPS 


(ERYTHROMYCIN, LILLY) ETHYL CARBONATE 


with an unexcelled antibiotic spectrum 
@ Appeals to the physician for its effectiveness and safety 
@ Appeals to the nurse and mother for its convenience in administration 


@ Appeals to baby for its taste-tested flavor 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Participants in a panel on hypothermia at the recent annual Clinical 
Congress of the American College of Surgeons were, |. to r.: Wil- 
fred Gordon Bigelow, M.D., F.R.C.S., Toronto, senior surgeon, 
Toronto General Hospital; Henry Swan, M.D., F.A.C.S., Denver, 
chief of surgical service, Colorado General Hospital; F. John Lewis, 


Lives of Many Children 

Saved by Poison Center 

A poison control center, equipped to 
supply the proper antidote for 5,000 
different poisons, gives prompt and 
immediate treatment to emergency 
poison cases in Chicago. 

The center, which treated 375 chil- 
dren in the Chicago area over a nine 
months’ period, is under the direction 
of Edward Press, M.D., associate di- 
rector, University of Illinois Division 
of Services for Crippled Children, 
Chicago. 

Information to treat 5,000 dif- 
ferent poisons was amassed by 
the Illinois chapter of the Acad- 
emy of Pediatrics, Chicago’s five 
medical colleges, the State toxi- 
cological laboratory, and other 
health organizations. 

Of the 375 emergency cases more 
than half did not require hospitaliza- 
tion but were treated and sent home. 
One child who had swallowed turpen- 
tine died. Poisons swallowed by the 
children included lye, corrosive bleach, 
kerosene, liquid detergents, floor pol- 
ish, liniment, antifreeze, insecticides, 
and hair tonic. 


Find New Method to Raise 

Or Lower Body Temperature 

Two physicians from Guy’s Hospital, 
London, H. H. Khalil, M.D., and R. C. 
MacKeith, M.D., have devised a sim- 
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ple method for raising or lowering 
excessive body temperatures, accord- 
ing to a recent report in the British 
Medical Journal. 

By introducing a plastic tube into 
the stomach and inflating it with 200 
to 250 cc. of ice water, they were able 
to reduce a child’s fever from 104 de- 
grees to 100.6 degrees F. To raise an 
excessively low body temperature 
they inflated the plastic stomach bag 
with warm water. 


Family Tensions May 

Cause Childhood Ulcers 

A hectic family life may cause in- 
fants and children to have peptic ul- 
cer, a disease no longer rare in little 
folks, reports W. E. Henrickson, M.D., 
Poplar Bluff, Mo., in a recent issue 
of: GP, monthly publication of the 
American Academy of General Prac- 
tice. 

In a series of six cases of pep- 
tic ulcer reported in school chil- 
dren, seriously disturbed family 
situations were found in every 
case, the doctor said. 

The typical candidate for childhood 
peptic ulcer, he continued, is the 
tense, bright youngster usually char- 
acterized by his parents as “nervous.” 
Symptoms of the condition are the 
vomiting of blood, and pain and con- 
stipation. There may also be abdom- 
inal discomfort similar to that ob- 
served in adults. 


M.D., F.A.C.S., Minneapolis, surgeon, University of Minnesota Hos- 
pitals; and William H. Muller, Jr., M.D., F.A.C.S., Los Angeles, 
consultant in thoracic surgery, St John's and Santa Monica Hospi- 
tals, Calif., and attending specialist in thoracic surgery, Wadsworth 
Veterans Administration Hospital. 


if ““A”’ Bomb Falls 

Use Corn Meal 

If you ever get dusted by radioactive 
ashes from an atomic or hydrogen 
bomb explosion, wash yourself down 
with lots of soap, water, and corn 
meal. 

That was one of the methods of de- 
contamination presented at the recent 
United States-Japan radiobiological 
conference. 

Soap and water removes ordinary 
contamination and the corn meal 
works as a soft abrasive to loosen any 
sticky material that might stay on 
the skin, Merril Eisenbud, of the 
U. S. Atomic Energy Commission, 
explained. 


Nylon Hose Replace 
Elastic Bandage 
Mild varicose veins and leg cramps 
can be helped by wearing a new type 
nylon stocking, according to John R. 
Kernodle, M.D., and James W. John- 
ston, M.D., both of Burlington, N. C. 

The hose can be used as a better 
looking, lighter weight substitute for 
elastic stockings or bandages’ in 
treating minor varicosities, cramps, 
and leg fatigue, the doctors said. 
They added, however, that severe 
cases still require elastic stockings 
and even more severe cases need sur- 
gery or other major treatment. 

The new type nylon consists of reg- 
ular nylon yarn specially treated. 
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AN INNOVATION IN 
SURGICAL 


LIGHTING 


AMERICAN 
DUAL VIDEO LIGHT 


(Cat. No. DV-22C) 


As will be seen, no floor lamp is neces- 
| sary ... each ceiling-suspended light head 
delivers intensity of from 1000 to 6000 
foot-candles (12,000 in all) as desired by 


the surgeon. 


Sterilizable handles are attachable at 
center of each lightbeam ... it is now 
the practical prerogative of the surgeon 
to position the lightbeam exactly where 
he wants it. Circulating nurse may also 
maneuver light by the remote control. 


AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


8 HOSPITAL TOPICS 


{ 
} 
SUPRAPUBIC APPROACH 
| 
NEUROSURGERY | 
ge 


HOSPITAL-SPECIALIST DISPUTE 
RENEWED IN WASHINGTON 


New flareup over the hot issue of hospital 
practice of medicine has occurred in Wash- 
ington state. Involved are a Walla Walla 
hospital and the radiologist who has been 
working with the hospital since about 1920 
—renting his space, providing his own 
equipment and personnel, paying for his 
own telephone and electricity, sending his 
own bills. 

Hospital owners suddenly notified the 
radiologist that they were asking the hos- 
pital to end the 24-year arrangement and 
purchase and install its own x-ray equip- 
ment. A hospital spokesman told the spe- 
cialist the hospital hoped to gain needed 
revenue . . . intimated he might be retained 
if he would become a hospital employee. 

Issue seems destined to get hotter 
throughout the nation. This wasn't first 
Washington appearance. kLast spring a 
Seattle anesthesiologist and King County 
Medical Society traded verbal blows over 
ethics of hospital employment. 


LITTLE ACTION AT AMA MEETING 

AMA House of Delegates, at recent Clinical 
Session in Miami, referred many reports to 
trustees for action or else delayed decis- 
ions until June meeting. House, as ex- 
pected, called for termination of doctor 
draft next June, but left door open for 
trustees and Council on National Defense 
to bargain on extension of law. 

Trustees appointed three-man committee 
to consult with American Legion over dif- 
ferences concerning veterans’ care. 

Leonard W. Larson, M.D., Bismarck, 
N.D., AMA trustee, was named to head com- 
mission assigned to study prepaid health 
plans. 

Special report on hospital internships 
praised quality of training in federal 
hospitals — did not, as armed services 
had feared, propose abolition of intern- 
ships in these hospitals as partial solu- 
tion to current intern shortage. 


FEDERAL HEALTH AID BILLS TO HAVE 
SUPPORT OF SENATOR HUMPHREY 


Senator Humphrey will reintroduce his bill 
for Federal loans to consumer-controlled 
group practice clinics when the new Con- 
gress convenes. The Senator may get behind 
legislation for financial support of med- 
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ical and dental schools and he is entirely 
sympathetic to administration plans for 
increasing health benefits to servicemen's 
dependents. Humphrey feels that govern- 
ment support of voluntary health insurance 
plans is a necessity to raise benefits and 
extend coverage. He has no doubts that 
Federal aid for prepayment clinics and pro- 
fessional schools is proper and would pro- 
duce welcome dividends in betterment of 
health. 


$10.2 MILLION GRANTS APPROVED 
FOR RESEARCH 


Public Health Service has announced ap- 
proval of grants totaling $10,275,533 for 
support of 972 medical research projects. 
The sum is approximately 30 percent of the 
$33.9 million appropriated by Congress for 
assistance to medical research in fiscal 
year ending June 30, 1955. 

Among the grantees are Louis N. Katz, 
M.D., Michael Reese Hospital, Chicago, 
four heart disease projects; Charles A. 
Hufnagel, M.D., Georgetown University Hos- 
pital, heart surgery; Howard A. Rusk, M.D., 
New York-Bellevue Hospital, rehabilita- 
tion of the chronic rheumatoid arthritic; 
and Irving S. Wright, M.D., Cornell, cere- 
bral thrombosis. 


PART-TIME FELLOWSHIPS EVOKE ENTHUSIASM 
The new Federal program for financial aid 
of students interested in research has re- 
ceived enthusiastic response from medical 
and dental deans. Less than two weeks after 
its announcement, four dental schools ap- 
plied for part-time fellowship stipends. 
To date 66 medical schools have entered the 
program, less than five months after NIH 
division of Grants and Fellowships invited 
participation of all schools of medicine. 
Under the program each medical school 
may appoint four part-time research fel- 
lows, and dental schools two each. Stipends 
are uniformly $400, with eight percent 
added for overhead expenses. The school's 
sole obligation is, at close of year, to 
report names of appointees, amount of funds 
expended, and file a brief description of 
the student-fellow's research activities. 
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Calendar of Meetings 


JANUARY 


13-14 Alabama Hospital Association 
Tutwiler Hotel, Birmingham 


24-27 Second National Conference for the 
Assn. of Operating Room Nurses. 
Hotel Jefferson, St. Louis 


25-26 Congress on Industrial Health 
Shoreham Hotel, Washington, D.C. 


29-Feb.3 Academy of Orthopedic Surgeons 
Hotel Statler, Los Angeles 


FEBRUARY 


AHA Midyear Conference 
Palmer House, Chicago 


Congress on Medical Education and 
Licensure, Palmer House, Chicago 


National Association of Methodist 
Hospitals and Homes 
Palmer House, Chicago 


American Protestant Hospital Asso- 
ciation, Palmer House, Chicago 


departments. 


A Sensation in Hospital Equipment 


The Davis Patient Roller 


Moves patients from Bed to Stretcher, to Operating table, to X-Ray 
table, to Cystoscopic table with Minimum Effort . . . Maximum Comfort 
... No Lifting Required . . . Patients may be moved in Prone, Supine 


or Sitting position with the greatest of ease. Also used in many other 


Manufactured and Distributed by 


GILBERT HYDE CHICK COMPANY 


821 — 75th Avenue, Oakland, California 


LIGHT WEIGHT 
STURDY 

EASY TO HANDLE 
NO LOSING PARTS 


WASHABLE FIBERGLASS 
COVER 


RUSTPROOF 


EASY STORAGE 


24-26 AMA National Conference on Rural 
Health, Schroeder Hotel, Milwaukee 


MARCH 


|- 4 Chicago Medical Society 
Palmer House, Chicago 


7-10 Ohio Hospital Association 
Netherland Plaza Hotel, Cincinnati 


17 Wisconsin State Hospital Association 
Milwaukee 


21-23 Aero Medical Association 
Hotel Statler, Washington, D. C. 


24-26 New Mexico Hospital Association 
Hilton Hotel, Albuquerque 


28-30 New England Hospital Assembly 
Hotel Statler, Boston 


28-31 American Academy of General Prac- 
tice, Hotel Statler, Los Angeles 


30 Washington State Hospital 
Association Midyear Meeting 
Winthrop Hotel, Tacoma 


12-14 Kentucky Hospital Association 
Hotel Seelbach, Louisville 


12-14 Texas Hospital Association 
Hotel Shamrock, Houston 


20-22 Southeastern Hospital Conference 
Atlanta Biltmore Hotel, Atlanta 


21-22 Carolinas-Virginias Hospital Confer- 
ence, Hotel Roanoke, Roanoke, Va. 
24-29 Fifth Inter-American Congress 
of Radiology, Washington, D. C. 
25-28 Association of Western Hospitals 
Civic Auditorium, San Francisco 


27-29 Mid-West Hospital Association 
Hotel President, Kansas City 


2- 5 Tri-State Hospital Assembly 
Palmer House, Chicago 


2- 5 National League for Nursing 
Kiel Auditorium, St. Louis 


11-13 Upper Midwest Hospital Conference 
Hotel Nicollet, Minneapolis 


16-19 Catholic Hospital Association 
Kiel Auditorium, St. Louis 


25 Massachusetts Hospital Association 
Hotel Statler, Boston 


25-27 Middle Atlantic Hespita] Assembly 
Convention Hall, Atlantic City 
JUNE 


6-10 American Medical Association 
Auditorium, Atlantic City 


20-24 American Physical Therapy Associa- 
tion, Hotel Jefferson, St. Louis 

SEPTEMBER 

19-22 American Hospital Association 
Traymore Hotel, Atlantic City 

OCTOBER 


3- 7 American Association of Medical 
Record Librarians 
LaSalle Hotel, Chicago 


13-14 Mississippi Hospital Association 
Hotel Buena Vista, Biloxi 


19-20 Washington Hospital Association 
Davenport Hotel, Spokane 


HOSPITAL TOPICS 


| | 
| 
! | 
| 
| | 4 
| 
| | | | 
: APRIL | 
: | 
AB | 
| | 
| 
; 
4 
10 | 


Hospital Topics 


Following the dedication of the ‘Clara Dorothy Schafer Hall,"’ Miss 
Schafer served cake and refreshments to her many friends, Watch- 
ing Miss Schafer (r.) cut the huge cake inscribed in her honor 
is Malcolm T. MacEachern, M.D., director of professional relations, 
American Hospital Association. 


... On Clara D. Schafer, R.N., Administrator 
South Chicago Community Hospital, Chicago 


Every hospital, like every person, has a personality all its 
own. The “personality” that greets you as you enter the 
spaciously handsome lobby of South Chicago Community 
Hospital is one of cheerful, out-going, down-to-earth 
friendliness. Later, as you tour the hospital’s numerous 
departments, you find that an atmosphere of cheery cap- 
ability and easy efficiency permeates everywhere. 

Located in a teeming industrial area, the hospital ex- 
emplifies a true community hospital—solidly equipped 
and ably staffed to take care of the overall community 
health needs of everyone—from the industrial workers 
and their families, to the plant owners and theirs. Last 
year there were 4,356 major and minor operations per- 
formed in the hospital’s seven operating rooms, and 
1,700 babies were delivered in its maternity section. 

Credit for the present status of this modern 250-bed 
hospital can be given to a large extent to a tiny woman 
who stands only about five feet high. Her name is Clara 
D, Schafer, R.N., and she has been the hospital’s admin- 
istrator for 35 years. 

When Miss Schafer as a young nurse first arrived to 
take over the administrative reins, she found only ten 
patients occupying the then 35-bed hospital. Each was 
paying $2.00 per day. Furthermore, the hospital’s credit 
had sunk so low that all purchases had to be made C.O.D. 

During the lean years that followed, Miss Schafer per- 
formed feats of physical energy that would do credit to 
a gridiron hero. Arising at 4:30 a.m. on cold winter 
mornings, her first duty of the day was to stoke up the 
furnace. Five-thirty would find her cooking breakfast 
for patients and hospital personnel. Then she would 
begin her regular schedule for the day which included 
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purchasing, bookkeeping, sorting linens, dispensing pre- 
scriptions, and administering anesthetics. All this was in 
addition to performing the regular duties of a nurse and 
functioning as an administrator. 

By 1929 the hospital, under her guidance, had expanded 
from 35 to 55 beds and had an annual income of over 
$100,000 per year. Then came the depression. 

At one point during the depression the hospital had 
exactly six patients. Nurse graduates from the hospital’s 
training school, caught in the debacle, sought refuge in 
the hospital by offering to contribute their services in 

(Continued on next page) 


The original South Chicago Community Hospital as it looked in 
the year 1900. 
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The present structure of the South Chicago Community Hospital 
(above), has 250-beds, 40 bassinets, 400 employees and 94 student 
nurses in its school of nursing. 


Above: Three nurses sing happy birthday as they present a surprise 
birthday cake to a patient. Patient's birthdays are always cele- 
brated with a party of cake and ice cream for their visiting relatives 
and friends. 


Right: A far cry from the tiny room in which Miss Schafer used to 
dispense prescriptions is this modern, up-to-date pharmacy, pre- 
sided over by chief pharmacist O. R, Ende, who, with his staff, 
dispenses upwards of 500 prescriptions per day. 
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TOPICS GOES CALLING continued 

exchange for room and board. Since the hospital has no 
endowments, it was only by sheer ingenuity, careful pur- 
chasing, and skillful management on the part of Miss 
Schafer that the hospital managed to weather those des- 
perate years. 

Emerging at last from the “seven lean years,” the hos- 
pital began rapidly to move into “years of plenty.” By 
1940 the influx of patients was so great that further ex- 
pansion became necessary. 

The major modern addition was completed in 1942 when 
the bed capacity was brought up to 150. In 1949 another 
addition was completed and this, with later changes, 
brought the hospital to its present bed-capacity of 250. 

Although the hospital’s handsome structure—and its 
well-equipped departments—are outstanding, it is the in- 
stitution’s aforementioned “personality” that impresses 
the visitor. Evidences of little “human touches,” and 
extra consideration for the patients abound—such as the 
birthday parties, replete with a cake on a revolving platter 
which plays “Happy Birthday,” for patients whose birth- 
day happens to fall during their hospital stay. Miss 
Schafer’s comment to your TOPICS reporter that “Busi- 
ness success is like happiness, you gain it only by giving 
it,” perhaps throws some light on why, in this hospital 
which she has administered for so long, one gets the feel- 
ing that here good public relations are not practiced— 
they are lived. 
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RODUCTS YOU MUST DEPEND ON 


QUALITY 


IS YOUR BEST 


ECONOMY 


Gomco No. 789 
Portable Aspirator 


Your safest—and most economical—choice of aspirators we include for this reason. We know users want aspira- 
is a make that has thoroughly proved itself. And the tors that won't be spending time in repair shops — that 
thousands of Gomco Aspirators in daily use are doing will last indefinitely — that will be convenient and efh- 
just that. cient and quiet in use. 

For we at Gomco know there’s no short cut to quality. Don't be misled by price or looks. For aspirators you'll 
The Gomco pump, built with watchmaker's precision — be glad you bought years from now, ask for GOMCO. 


the Gomco Safety Overflow Valve that prevents overflow 
damage to the pump — the Gomco overlapping rubber 
bottle cap that can’t work loose — the attractive finish 


and sturdy gleaming plastic base —are all extra features and Suction-Pressure Pumps 
Thermotic Drainage Pumps 


Thoracic Pumps 
Aerosol Penicillin Pumps 


GOMCO SURGICAL MANUFACTURING CORP. 
828-H East Ferry Street Buffalo 11, New York Tidal Irrigators 
See our Booth No. 58 Association of Operating Room Nurses Convention, St. Louis, Mo. 
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New officers, shown after their installation, are (I. to r.): Carroll 
Phelps, administrator, St. Luke's Hospital, Phoenix, vice-president; 
Francis Bean, M.D., administrator, Pima General Hospital, Tucson, 
president; and Guy M. Hanner, administrator, Good Samaritan 
Hospital, Phoenix, secretary-treasurer (re-elected). 


@ Approximately 100 persons attended the eleventh annual 
convention of the Arizona Hospital Association in Phoenix. 
Here is TOPICS’ report: 


What’s Ahead in Health Legislation? 


Kenneth Williamson, Director, Washington Service Bu- 
reau, American Hospital Association—If party control in 
Congress had not changed, we might have expected a pro- 
gram for health care of military dependents, payroll de- 
ductions and a program of health insurance for federal 
employees, and a new reinsurance bill. 

With the Democrats in power, a plan of payroll deduc- 
tions for federal employees probably will be put through, 
but reinsurance is not likely to get enthusiastic support 
from Democrats, who criticized the President’s health 
program as “weak.” 

The AHA supported reinsurance, despite the flaws in 
the bill, because it was the first time in 20 years or more 
that the national administration had offered a plan to 
aid the voluntary method. 


Improving Hospital-Doctor Relationships 
(GROUP CONFERENCE) 


Discussion Leader: Tol Terrell, Administrator, Shannon 
West Texas Memorial Hospital, San Angelo, Tex., and 
Trustee, American Hospital Association—The key to doc- 
tor-hospital relationship is a liaison committee between 
the medical staff and the board or governing body. 

In one community represented, in which there were only 
five doctors for a population of 20,000, hospital-doctor re- 
lations became strained because the doctors felt the hos- 
pitals were calling them unnecessarily. Patients would 
come to the hospital when no emergency existed. A nurse 
would make a diagnosis and then call the doctor. The 


Featured entertainers at annual banquet were members of the 
student nurses’ chorus from Good Samaritan Hospital, Phoenix. The 


Arizona Hospital Ass’n 


Holds Annual Meeting 


group’s answer to that problem was that the nurse should 
not try to find out what was wrong but should—using a 
rotation system—refer the patient to a doctor. The rota- 
tion system should also be used in an emergency case. 

Discounts for doctors are often a problem. It’s a good 
idea to encourage doctors to join Blue Cross and Blue 
Shield. At Shannon West Texas Memorial Hospital, San 
Angelo, Tex., the practice is to discount all pe 
expenses beyond those covered by Blue Cross. 


Three-Year Nursing Graduates Form 
‘Backbone of Hospitals’ 


D. L. Braskamp, Administrator, Alhambra (Calif.) Com- 
munity Hospital, and President, Association of Western 
Hospitals—A hospital can operate just as economically 
with a full staff of R.N.’s as it can with a staff composed 
of R.N.’s, practical nurses, and aides. 

The trained nurse is the backbone of hospitals every- 
where, and always will be. We need to insure a constant 
flow of girls into three-year training. I would like to see 
every nursing school have scholarships which are spon- 
sored by organizations. 

Tuition is high, and many girls who would like to go 
into nursing never do—because they decide to go out and 
work for a year and save money for their training, end 
up in a rut, and never enter the profession. 

A scholarship committee should include about three 
nurses who can judge students’ qualifications for nursing. 


Reducing Insurance Abuses 


John Gorby, Administrator, La Mesa (Calif.) Community 
Hospital—Over-utilization of Blue Cross and Blue Shield 
can be controlled to a great extent through the cooperation 
of the medical staff. 

One San Francisco hospital has established a policy— 
through its medical records committee—that if the record 
shows a patient was able to go home on Monday and he 
stayed until Tuesday, a surcharge of $25 is made. 

Here are some questions hospitals should ask about 
their malpractice and liability insurance: Is the premium 
based upon maximum or average bed capacity? Does the 
policy provide individual protection for auxiliary, nurses, 
and others, and protection for products and for the dam- 
age of property of others? 


chorus is under the direction of Serge Huff. Several of the girls 
also did specialty acts. 
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Out-of-state celebrities received appropriate 
gifts at "Fun Night.’ John Gorby (I.), ad- 
ministrator, La Mesa (Calif.) Community 
Hospital, got Arizona water. Fellow Cali- 
fornians D. L. Braskamp, administrator, 
Alhambra Community Hospital, and Mel 
Scheflin, executive secretary, Association of 
Western Hospitals, got pure Arizona air. 
Gift to Kenneth Williamson, director, AHA's 
Washington Service Bureau, was balloon full 
of Washington hot air. AHA trustee Tol 
Terrell received a toy pistol. Walter Montig- 
nani (r.), administrator, Yuma General Hos- 
pital, and Stephen Morris, administrative 
assistant, Good Samaritan, Phoenix, pre- 
sented gifts. 


“Swami Carroll Phelps, administrator, St. Luke's Hospital, Phoenix, 
gazed into crystal ball for answers to audience questions. 


Does the policy provide payment for cost of first-aid 
treatment of incidents? Does it include a deductible 
clause? Does it include automobile insurance? Does the 
carrier provide inspection service. Who handles the set- 
tlement of claims? Is a reserve set up? 

The California Hospital Association has a series of 
forms (releases) expressly designed to help hospitals limit 
their liability. 


State's "youngest administrators’ (from standpoint of Arizona resi- 
dence) competed in milk-drinking contest, aided by "mamas" they 
selected from the audience. Winning mama and baby (at I.): Mrs. 
Stephen Morris and Terence Yates, assistant administrator, Good 
Samaritan, Phoenix. Other contestants were Mrs. Yates and Anthony 
Garrick, Wickenburg Community Hospital, and Mrs. Russ Oliver, 
Tucson, and Quinten Evers, Crippled Children's Hospital, Phoenix. 


Below: Barbershop quartet members, performing with gusto, were 
(I. to r.): Herbert Hancox, administrator, John C. Lincoln Hospital, 
Sunny Slope, Phoenix; Guy M. Hanner, Good Samaritan, Phoenix; 
outgoing president Joseph A. Coppa, administrator, Mohave Gen- 
eral Hospital, Kingman; Terence Yates, assistant administrator, Good 
Samaritan, Phoenix. Pianist was a Good Samaritan student nurse. 


Below: In exhibitors’ skit, “medicine men'’ R. R. Olson, 
Upjohn, and Charles Ferguson, American Hospital Supply 
Corp., dashed onto stage, armed with spears and carrying 
hospital products whose merits they praised to ' 
preter’ Burrell Johnson, National Cylinder Ges Co. 


‘inter- 


@ Members of the Maryland-District of Columbia-Dela- 
ware Hospital Association met recently in Washington, 
3 D. C. for their 14th annual conference. Included in the 
es meeting were sessions for nurse anesthetists, purchasing 
BS: agents, medical record librarians, dietitians, accountants, 
medical technologists, pharmacists and maintenance en- 
gineers. An abstract of one of the papers presented at 
the meeting follows. 


Control Demands Teamwork 

: H. D. Hamilton, Business Manager, The Delaware Hospital, 
x Inc., Wilmington, Del.—Slowly management is waking up 
< to the fact that the reason why employees do a good 
4 job is because they are made to want to do a good job. 

The right attitude is probably the most valuable asset 
any employee can bring to his job. It is our failure to 
recognize the need to change attitudes that foredooms so 
many of our most ambitious training programs. 

There are two major areas in which we can hope to 
change or modify the attitudes of our employees and 
ourselves. One is in our relationship with them as in- 
dividuals; the other is in our relationship with them as 
a group. Because the former is relatively simple and 
obvious, it probably doesn’t receive as much attention by 
groups such as ours as the latter does. Employees react 
not only to the treatment which they receive as individuals 
but they are strongly influenced by their observations of 
the treatment of their fellow employees. 

During the past several years, hospitals, as employers 
of office personnel, have found themselves in a decidedly 
disadvantageous position insofar as ability to compete in 
Pa the labor market is concerned. However, the last few 
: months have produced a decided change in the caliber of 
people we are able to attract. Security, as a considera- 
tion in job selection has climbed up the ladder forcing 
other considerations such as salaries and hours to take 
3 a less prominent place. 

While this is comforting, it should be no signal for 


Commissioner Samuel Spencer, president, Board of Commissioners, 
District of Columbia, officially opens conference by cutting a 
ribbon across the entrance to the scientific exhibits section. Assist- 
ing him in left foreground is Gilbert Abbe, representing the ex- 


& Association Holds Annual Meeting 


Fred A. McNamara, Washington, D. C., receives convention badge 
from Joanne Briggs, Suburban Hospital. Mr. McNamara, hospital 
expert on the Federal government's Bureau of the Budget, is 
president elect of the association. Chase Ltd. photo. 


relaxing our attempts to improve job orientation in our 
offices. The mere fact that we are getting better people 
warrants a greater investment of time and energy in 
training them. 


hibitors, and on the right is Robert S. Hoyt, Baltimore, president 
of the Maryland—District of Columbia—Delaware Hospital Asso- 
ciation, Jack Eagan, Weehawken, N. J., president, Hospital In- 
dustries Association, is next to Mr. Hoyt. Chase Ltd. photo. 
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Or, perhaps we should phrase it 
this way: How fresh is the “freshest 
whole blood” ordinarily available from 
your blood bank? 


More and more doctors are ask- 
ing for fresher and fresher whole blood. 
But, in modern blood banking, it is 
often difficult to get really fresh blood 
to the recipient because of the time 
factor involved in routine testing. 
Common practice is to draw blood 
one day; group, type and set up comple- 
ment fixation tests the next; and release 
blood for use on the third day. Dur- 
ing this period, many components lose 
the very activity which the “fresh 
whole blood” transfusion is intended 


to supply. 
Hyland Antihemophilic Plasma, 


tive amounts for one year under normal 
refrigeration. 

The success of Antihemophilic 
Plasma in treating hemophilic emergen- 
cies logically suggested its wider use in 
other bleeding conditions. Clinical evi- 
dence is not yet conclusive, but case re- 
ports are beginning to confirm that here 
is a practical answer when the need is 
urgent for the clotting activity of fresh 
blood. When reconstituted from its dried 
state to a liquid, this specially proc- 
essed plasma probably contains more of 
the labile components than any “fresh 
blood” now being used, short of a direct 
donor-to-recipient transfusion. 

Therefore, when you are looking 
for “fresh blood” to supply these labile 
components, turn to readily available 


aS 


Dried,* is processed without delay from Hyland Antihemophilic Plasma. 4 

freshly drawn blood, requires no group- Antihemophilic Plasma, Dried j 

ing, typing or crossmatching, and con- (prepared exclusively by Hyland ' 

; tains all the recognized components of Laboratories) is supplied in 50 cc., ba 

, very fresh blood with the exception of 100 cc. and 250 ce. sizes, together with a 

: } ‘ cells. It retains these components, diluent. Available through your surgi- o 
AS including clotting mechanism, in effec- cal supply dealer. res 

; *not to be confused with Normal Human Plasma, also produced by Hyland Laboratories. i 
\ 
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POSTOPERATIVE PULMONARY COMPLICATIONS 


ALEVAIRE 


Nontoxic Mucolytic Mist 


“Postoperative pneumonia is almost always 


neglected atelectasis and must be treated as such. 


I howd seen it ava up within a few hours 


when treated Alevaire is part 


of this treatment.” 


Postoperative pulmonary complications 
are frequent in patients with a history 
of chronic sore throat, chronic cough, sinus 
infections, postnasal drip or heavy smoking. 
They can usually be prevented by the 


prophylactic use of Alevaire. 


Alevaire should be administered only by aerosol 
nebulizers which deliver a fine mist without large 


droplets. The nebulizer is attached to an oxygen 


supply tank or suitable air compressor. The Alevaire 
vapor may be inhaled directly from the nebulizer 
by means of a face mask, or it may be delivered 


into a croup tent, incubator or special tent; only those 


appliances should be used which deliver a fine mist. 
Depending upon the output of the nebulizing device 
t ig 1 bottle (500 cc.) is usually sufficient to last 
from eight to twenty-four hours. 
NEW YORK 18, N. Y. © WINDSOR, ONT. Supplied in bottles of 500 cc. 


1. Sadove, M.S.: Paper read at Meeting of the Champaign County Medical Society, Champaign, Ill., Mar. 12, 1953. 


Alevaire, trademark reg. U. S. Pat. Off. 
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ACS Holds Clinical Congress 


Registration topped 8,060 at the recent 40th annual 
Clinical Congress of the American College of Surgeons 
held in Atlantic City. 

A policy report, adopted by the college’s board of 
regents, called for a complete overhaul of the nation’s 
workmen’s compensation laws. The report hit hard at 
present deficiencies in providing the worker injured in 
industry with adequate and continuous medical care and 
the maximum chance of getting back on the job. 

Too often lawyers representing injured workers are 
more interested in obtaining a large cash award for the 
client than in what becomes of him, the report pointed 
out. It added that the state compensation boards them- 
selves are claim- and compensation-minded instead of 
rehabilitation-minded. 

As a key factor in securing the needed reform, the re- 
port called for panels of impartial medically qualified ex- 
perts to be established within the compensation systems. 
This panel, it said, should perform the following duties: 

(1) Supervise all cases to insure the adequacy and con- 
tinuity of medical care from the date of injury or dis- 
ability, whether due to accident or occupational disease, 
until maximum restoration of working capacity. 

(2) Set standards for medical rehabilitation services to 
disabled workers. 


(3) Determine the cause of injury or disease in con- 
tested cases. 

The report also called for changes in the attitude, laws, 
and administration of the system. The costs of the voca- 
tional rehabilitation of the disabled worker should be 
borne either by industry or by the state vocational re- 
habilitation program, or jointly, it declared. 

A compensation system so constituted would restore, 
more efficiently and completely, far more individuals to 
gainful employment, and would, at the same time, elim- 
inate the present highly controversial and expensive pro- 
cedures. In the end it would be far less expensive to in- 
dustry, labor, the insurance carriers, and the community 
as a whole, it declared. 

Following are abstracts of some of the papers presented 
during the five-day session. 


Federal Aid Without Strings 


Alfred Blalock, M.D., F.A.C.S., Professor and Director, 
Department of Surgery, Johns Hopkins University School 
of Medicine, Baltimore, and new president, American Col- 
lege of Surgeons—Medical schools have insufficient funds 
to maintain the level of excellence they have reached in 
recent years. Our system of medical education—under- 


(Continued on next page) 


Illustration at top of page and below shows convocation ceremonies for 1954 candidates of the college, an annual feature of the meeting. 
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AMERICAN COLLEGE OF SURGEONS continued 


graduate teaching and residency training—is in serious 
danger. 

Although tuition fees have been raised to the limit, 
they still pay only about one-third of the cost of medical 
education. Endowments are not likely to increase signifi- 
cantly under the present tax structure. Fees collected 
from patients for professional services rendered by mem- 
- bers of the full-time staff of university hospitals have re- 
duced the deficit of some schools, but the staff members 
should not be compelled to provide this support. 

It is estimated that the annual deficit of medical schools 
in the United States is $10,000,000. This figure would be 
larger if many tax-supported institutions were not for- 
bidden by law to incur a deficit. I believe it will be nec- 
essary for medical schools to ask for and to receive funds 
from other sources in order to survive. 

What is now needed is unrestricted funds. Whereas I 
am opposed to national compulsory health insurance, I am 
not fearful of additional properly documented Federal 
support for medical education. It is my belief that the 
Federal government would not attempt to dictate the 
choice of faculty and students, the problems to be inves- 
tigated, or the subjects to be taught. 

If the Federal government responded to the needs of 
medical schools, there are a number of methods by which 
it might do so: 

(1) Supply building and equipment support, leaving 
existing endowment and other funds free for other pur- 
poses. 

(2) Furnish the money with which to pay’ the salaries 
of those senior teachers and investigators who are en- 
gaged in research sponsored by governmental agencies. 

(3) State or Federal agencies, preferably the former, 
might pay for medical services rendered to indigent pa- 
tients on teaching services in university hospitals. 


Paying Back the Cost of Medical Education 

Alan Gregg, M.D., Vice-President, Rockefeller Foundation, 
New York City—Young doctors of the next half century 
may all wind up working for the government if the Amer- 


Speakers at the Symposium on Trauma were, |. to r., R. Arnold 
Griswold, M.D., F.A.C.S., surgeon, Norton Memorial Infirmary, 
Louisville, Ky., and clinical professor of surgery, University of Louis- 
ville School of Medicine; Col. Don S. Wenger, M.C., U.S.A.F., 
F.A.C.S., consultant in surgery to the surgeon general, U.S.A.F., 


ican medical profession does not show a revolutionary 
change in our willingness to pay back the cost of our 
medical education, and thus meet the growing financial 
deficit of medical schools out of medical income. 

Today, basking in the glory of the extraordinary results 
of successful medical research and in the increasing de- 
mand for our services, the medical profession, now the 
best paid of all professions, allows its teachers and teach- 
ing institutions to beg in vain. When it becomes generally 
known that the costs of medical education are a part of 
the costs of medical care, our schools of medicine, failing 
adequate support from their alumni, will have the choice 
of support from any other quarter—labor unions, indus- 
try, or government. 

The pattern for a non-interfering type of federal aid 
already exists, and if the lay public in the next half-cen- 
tury becomes sufficiently impatient and exasperated, the 
youngest members in this audience may witness an illus- 
tration of the aphorism that “he who knows how will 
always find employment, and he who knows why will be 
his employer.” They will be employees—of a government 
that will believe it knows why. 


Our Fashionable Killer 

Robert H. Kennedy, M.D., F.A.C.S., Surgical Director, 
Beekman-Downtown Hospital, New York City—There is 
urgent need for improvement in the handling of the na- 
tion’s accident-injured. Accidental deaths have risen from 
seventh to fourth place as a cause of death since 1925 and 
are the Number 1 cause of death among all persons aged 
1 to 36. 

Since the prevention of death or disability from an in- 
jury begins at the scene of the accident, first aid is, and 
always will be, rendered usually by lay persons. This 
makes it all the more important for physicians in general 
to know the most approved methods of first aid so they 
can properly direct first aid training of laymen. 

However, death or permanent disability results more 
commonly from improper transportation of fracture of 
the spine than from any other injury. Transportation 

(Continued on page 22 


Washington, D.C.; Horace E. Campbell, M.D., F.A.C.S., associate, 
Presbyterian, Mercy, Porter and General Rose Hospitals, Denver; 
and Elmer C. Paul, sergeant, Indiana State Police, Indianapolis, 
and supervisor, Auto Crash Injury Research Section. Dr. Griswold 
is chairman of the Committee on Trauma. 
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Participants in the postgraduate course on Surgery of the Lower 


Esophagus, Stomach and Duodenum were, I. to r., Robert H. Wylie, 
M.D., F.A.C.S., New York City; John R. Paine, M.D., F.A.C.S., 


AMERICAN COLLEGE OF SURGEONS continued 

should be carried out face downward on a rigid support. 
Such factors are of primary concern to ambulance drivers 
and attendants. 

A study made by the American College of Surgeons 
showed that 28 percent of the population of the large 
cities surveyed had ambulance service that rates as “fair 
to poor,” whereas only 15 percent have “excellent” service. 
In general, transportation of the injured seemed somewhat 
better in smaller communities than in most large cities. 

The next important step is care of the injured after 
reaching the hospital. There is little doubt in my mind 
that the weakest link in the chain of hospital care is the 
emergency room attention to the injured in most hospitals 
in this country. 

We are not playing fair with injured patients if we fail 
to make experience in diagnosis and treatment of acci- 
dents available to all surgical residents. 


PREVENTION OF INJURIES IN 
AUTOMOBILE ACCIDENTS 
Designing the Motor 
Car for Safety 
Horace E. Campbell, M.D., F.A.C.S., Associate, Presby- 
terian, Mercy, Porter, and General Rose Hospitals, Denver 
—As we acquire the means for increasingly rapid trans- 
portation, we inherit immediately the problems of increas- 
ingly rapid deceleration. The faster we go, the faster 
we have to stop. In the field of motor car transport, an 
indication that we are not decelerating gracefully is the 
fact that last year 1,800,000 of us were hurt in the proc- 
ess, and 38,500 were killed. The greater part of this loss 
has occurred because we have made almost no provision 
in the motor car for rapid deceleration. 

We must design the motor car for safety, actually con- 
structing it with safety primarily in mind. The seats 
should be securely anchored and never come loose short 


Buffalo, N. Y.; Reginald H. Smithwick, M.D., F.A.C.S., Boston, chair- 
man of the course; and Owen H. Wangensteen, M.D., F.A.C.S., 
Minneapolis, Minn. 


of complete destruction of the car. To this seat then could 
be fastened a retractable, inconspicuous, and easily ac- 
cessible belt to be worn at all times. The belt has proved 
its worth in racing cars, and several fleet operators have 
proved its value in saving life and limb. 

The top should be as strong as the frame of the car 
and no more likely to collapse than the frame itself. The 
doors should be fitted with multiple lugs, like an airplane 
door, so that they will not pop open at the least impact. 

The windshield and “dash” should be moved so far 
forward as to be out of range of the head when the body 
is restrained by a belt. The instrument panel should be 
abolished and replaced by a structure designed solely for 
crash purposes should the belt fail or not be fastened. 

The glove compartment should be placed in the door 
panel. Radio and other controls should be moved to the 
sides, out of the line of impact, and all levers, knobs and 
brackets moved to a place where they cannot be struck. 
The steering column is a spear aimed at the heart of 
every motor driver, and has reached its mark hundreds of 
times. Other arrangements for steering can easily be 
made. Despite the horrified groans of the motor car mak- 
ers that these changes cannot be made, they can be made, 
and only require that the manufacturers get out of the 
rut worn deep by 50 years of unimaginati.e¢ thinking. 


A Study of the Causes of 
Automobile Accident Injuries 


Elmer C. Paul, Sergeant, Indiana State Police, Indian- 
apolis, and Supervisor, Auto Crash Injury Research Sec- 
tion—About six years ago the Indiana State Police began 
a specialized fatal traffic accident investigation program. 
We began to record vehicular occupant accident injury 
and its related causes. This study, known as Auto Crash 
Injury Research, is attempting to secure data in order 
to determine, if possible, which factors of, or in, the ve- 
hicle, or occupant, contributed to the cause of injury or 


Three participants in the 
postgraduate course on 
Diseases of the Liver, 
Biliary Tract and Pan- 
creas, were Richard B. 
Cattell, M.D., F.A.C.S., 
Boston; William P. Long- 
mire, Jr., M.D., F.A.C.S., 
Los Angeles; and Conrad 
R. Lam, M.D., F.A.C.S., 
Detroit. 
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death, which if removed, improved or supplemented could 
reduce the severity of injury. 

The early highlights of the study are still proving im- 
portant factors in accident injury and injury causes. 
Probably the most important factors coming to light are 
the number of times a vehicle door opens and permits 
forceful ejection of an occupant. This often occurs in 
relatively low speed impacts. We found that fatal skull 
injury was accountable for about 50 percent of the deaths 
with fatal chest injuries second, about 25 percent. 

We found that the investigations were showing approxi- 
mately 50 percent of the fatalities were not caused by 
vehicular collapse. This means that the impact was not 
sufficiently severe to crush the victim. However, the 
occupant was thrown inside or out of the vehicle against 
something that caused fatal injuries. The steering wheel 
and instrument panel take their toll in frontal impacts, 
with door mouldings and door framework adding to injury 
potential, especially when side impacts occur. 

One way to reduce occupant accident injury is to immo- 
bilize the vehicle occupant, or cause him to decelerate 
near the rate of the vehicle deceleration. Another very 
important way is corrective vehicular design, with occu- 
pants’ safety the primary objective. 

Before we can promote crash safety in a vehicle, we 
must have facts and figures to prove a point. No hypo- 
thetical assumptions will ever convince an engineer. The 
design engineer must be convinced that the new design is 
better than, or equal to, the previous, meeting all the 
requirements of safe engineering practices as well as 
crash safety design. It is necessary to have approval of 
stylists, for no one wants to suffer business losses. 

We in Auto Crash Injury Research have certain obli- 
gations—to society, the user of the vehicle, and to the 
manufacturer. We must be able to furnish valid data on 
accident injury causes to the manufacturer and also edu- 
cate the user of the automobile about accident injury. 

The medical profession can greatly aid in attaining this 
objective by furnishing us valid medical data, namely 
the extent of the injury, when called upon to do so. 


Freeze-Dried Dura Shows Promise for 

Repairing Brain Membrane Wounds 

Lt. William H. Sewell, M.C., U.S.N.R., and Lt. (J.G.) 
Douglas R. Koth, M.C., U.S.N.R., both of Naval Medical 
Research Institute, National Naval Medical Center, 
Bethesda, Md.—Search for a good repair covering for brain 
membrane wounds has continued through the years, be- 
cause no material in use has been entirely satisfactory. 
Tantalum foil, polyethylene sheets, gelatin film and fibrin 
film have all been used with varying success, 

However, freeze-dried dura may come closer to fulfilling 
requirements for a material of adequate mechanical 
strength which will not cause the body tissues to develop 
a foreign body reaction. Experiments have been worked 
out on dogs. The dura was obtained from animals who 
were being sacrificed for other reasons. 

In the freeze-dry process, the tissues are first frozen, 
then dried by a vacuum, then sealed in small glass con- 
tainers under vacuum. They can be stored at room tem-. 
perature for indefinite periods, making them advantageous 
for stock-piling or shipment without special precautions. 


Top right: Retiring president Frank Glenn, (I.), M.D., F.A.C.S., New 
York City, congratulates his successor Alfred Blalock, M.D., F.A.C.S., 
professor and director, Department of Surgery, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, following the installation of 
officers. Center: R. Arnold Griswold, (I.), M.D., F.A.C.S., chair- 
man, Committee on Trauma; and Preston A. Wade, M.D., F.A.C.S., 
New York City, chairman, Subcommittee on Regional Committees. 
Bottom: Warren H. Cole, M.D., F.A.C.S., Chicago, accepting 
office as president-elect. 
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@ Registration reached a total of 7,707 at the eighth 
annual Clinical Session of the American Medical Asso- 
ciation held November 29 to December 2 in Miami, Fla. 

A highlight of the house of delegates session, which 
opened the meeting, was selection of the “1954 General 
Practitioner of the Year.” The award went to Karl B. 
Pace, M.D., Greenville, N. C., who has practiced medicine 
in that community since 1914. 

Also featured at the house of delegates session was a 
report by American Legion National Commander Seaborn 
P. Collins, who called upon the AMA to participate in a 
joint Legion-AMA_ study of veterans’ hospitalization. 
The study, he said, would be aimed at removing the un- 
necessary and unfounded suspicions associated with vet- 
erans’ entitlement to hospital care, 

Commander Collins told the house of delegates he is 
prepared to appoint qualified American Legion representa- 
tives to serve on such a committee and urged the AMA to 
take similar action. 
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Left: Daniel Mich [1.), editorial director, Look magazine, shown here 
with Walter B. Martin, M.D., Norfolk, Va., AMA president, was a 
featured speaker. Mr. Mich told “Why Magazines Write About 


Medicine" at the medical public relations conference. 


“The American Legion neither expects nor wants the 
government to give carte blanche entitlement to medical 
care to all veterans,” the commander declared. “The VA’s 
goal is 128,000 beds—for more than 20 million veterans. 
We are not seeking any major increases in this goal.” 

“At the same time,” he added, “the American Legion 
does not want to see any war veteran, who is sick and in 
need, go without proper treatment.” 

Featured throughout the four-day meeting were 20 
color television shows transmitted to the convention on a 
closed circuit from Miami’s Jackson Memorial Hospital. 
The shows, produced by more than 50 doctors affiliated 
with the hospital, included among their subjects multiple 
sclerosis, Parkinson’s disease, care of premature infants, 
treatment of snake bite, cataracts, skin grafts, and clinics 
on skin diseases, high blood pressure, and jaundice. 

Abstracts of some of the important papers presented at 
the meeting follow. 


Pinning, Nailing Found Most Effective 
For Hip and Leg Fractures 


Mather Cleveland, M.D., New York City—Our results in 
treating hip and leg fractures by pinning or nailing have 
been so good that in only three of 99 fractures of the 
neck of the thigh bone was it necessary to open the frac- 
ture site surgically and reduce the fracture. 

Eighty-two of the 99 patients were available for fol- 
low-up study, and results were satisfactory in 60 cases. 
We attempted to salvage some of the failures by removing 
the head of the femur in 10 cases, and replacing it by a 
metal ball. Seven of the 10 were relieved of pain, but 
some still had to use cane or crutches, or both. 

Cases treated by plaster of paris immobilization from 
1930 to 1935 showed non-union three times as often. When 
the fracture site was surgically opened, non-union oc- 
curred twice as often, and death of the bone in the head 
of the femur was encountered much more frequently. 


Report Successful Undulant Fever Treatment 
With Cobalt-Copper-Manganese Solution 


Alvis E. Greer, M.D., Houston, Tex. — Seven cases of 
chronic pulmonary undulant fever have been treated suc- 
cessfully with a liquid solution of cobalt, copper, and 
manganese. Two other patients have improved after oral 
administration of the solution. 

A recent survey among 700 selected chest specialists 
throughout the United States revealed that 187 had seen 
or treated 41 cases of pulmonary undulant fever. We 
have treated 18 cases. This disease is more prevalent in 
man in the United States than the reported cases indi- 
cated. 

Twenty-seven cases reported in the survey — nine by 
other doctors and our 18 — contained enough data for 
detailed study. Five acute cases were successfully treated 
by using aureomycin alone in two cases, sulfonamides in 
two cases, and a combination of aureomycin and dihydro- 
streptomycin in the fifth case. 

Of the 22 chronic cases, nine were treated successfully, 
one case is listed as a “doubtful” success, five showed im- 
provement, and seven were unimproved. The successful 
cases were the seven who received the cobalt-copper-man- 
ganese treatment, one treated by thoracotomy and decor- 
tication, and one treated by aureomycin and dihydrostrep- 
tomycin. Brucellin, aureomycin, and antibiotics (unspeci- 
fied) were used separately in the other cases. 
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The National Citizens’ Committee for Educational Television pre- 
sented a citation to the AMA for its role in promoting educational 


Danger of Children’s Drinking Poisons 
Found Highest in the Summertime 


Hugh A. Carithers, M.D., Chief of Pediatrics, St. Vin- 
cent’s Hospital, Jacksonville, Fla—Summer is the period 
when young children may be more likely, because of thirst, 
to drink kerosene or other poisonous liquids. 

Children should be given fluids between meals, espe- 
cially in hot weather, so that thirst will not be the stimu- 
lus to the consumption of liquid poison. 

A recent survey of 156 hospitals showed that over 500 
Florida children were treated in 1953 for volatile oil 
poisoning, caused in nearly all cases by ingestion of kero- 
sene. There was only one death among this group. How- 
ever, four other children, not treated in the reporting 
hospitals, died in Florida in 1953 from drinking petroleum 
products. 

Poisoning are most likely to occur in ages one through 
two, because in this period of inquisitiveness some chil- 
dren will eat or drink almost anything. 


Family Origin Suspected in 
Manic-Depressive Illness 
John D. Campbell, M.D., Atlanta, Ga.—There should be 
further study to determine whether young children actu- 
ally suffer manic-depressive disorders, and if so, whether 
these are familial. I believe that many individuals suffer 
manic-depressive disease which is not merely an episodic 
illness but is more a lifetime process or disturbance. 
In several manic-depressive children the morbid history 
of the child almost exactly paralleled the history of a 
manic-depressive parent, as to age of onset, recurrences, 
types of reaction, complications, etc. 


Mrs. Oveta Culp Hobby, secretary of Health, Education and Wel- 
fare, appeared before the house of delegates to ask the support 
of organized medicine for the Eisenhower administration health 
reinsurance proposal. 
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TV. James Keller (I.), chairman, Miami committee, made the 
presentation, on behalf of the national group, to President Martin. 


These children inherently like people, are friendly and 
outgoing, and strive for group approval. They assume a 
serious, worrying attitude toward life. As a result of 
timidity, feelings of insecurity, self-consciousness, and 
depressed mood, manic-depressive children may develop 
the “school phobia,” although they are usually of average 


(Continued on next page) 


| 
a 
4 


AMA president-elect Elmer Hess, M.D. (in an uncharacteristic 
pose with glasses in place instead of on forehead) was keynote 
speaker at a public relations conference for PR committee chairmen. 


AMA MEETING continued 


intelligence and often are selected by their classmates as 
leaders. 

Child psychiatry in this country has blamed parental 
influences, early impressions, and environmental situations 
as the cause of nervous conditions in children. Very little 
attention has been given to the stock from which an indi- 
vidual sprang, or to the child’s constitutional makeup. No 
one has proved the theory that maladjustments in adoles- 
cence and neuroses in later life are caused by experiences 
in childhood. 


LeRoy Collins (I.), Florida governor-elect, was welcomed to the 
general assembly of the scientific program by Duncan T. McEwan, 


Use of Reserpine May Lower Mental Admissions 


Robert H. Noce, M.D., Director of Clinical Services, Mo- 
desto (Calif.) State Hospital—Greater use of reserpine 
may lower admissions to mental hospitals and also permit 
more mental patients to go home. 

In 247 patients, reserpine reduced considerably the need 
for electroconvulsive therapy, sedation, restraint, seclu- 
sion, and hydrotherapy. Fifty-three patients treated at 
Modesto have left the hospital on indefinite leave of ab- 
sence, and 16 have been discharged. 

All mentally ill patients should have a trial on reser- 
pine before undergoing brain surgery contemplated be- 
cause of antisocial behavior. 

With the use of reserpine, the patient’s insight is 
developed more quickly and to a greater degree, lessening 
the amount of time and the number of interviews and 
treatments. Nursing personnel are converted from cus- 
todians to rehabilitation therapists. The drug should be 
used in conjunction with other psychiatric procedures. 


Find Some Body Processes Reverse After 60 


A. A. Goldbloom, M.D., Otto Deutschberger, M.D., Irving 
Chapman, M.D., and H. B. Eiber, M.D., New York Medical 
College, Flower and Fifth Avenue Hospitals, New York 
City—Certain biochemical and physical processes reverse 
between the ages of 60 and 75, and if a person survives 
this change, his chance of living to 100 is good. 

An intensive three-year survey of 1,000 cases in the 80- 
to-100-year-old group and a personal observation of 100 
patients in that age group showed that: 

Elevated blood pressure in the aged is not normal, and 
can and should be controlled. Cholesterol and phospho- 
lipid concentrations bore no relationship to age. These 
substances, instead of continuing their anticipated rise, 
actually dropped after the age of 75. Dilatation of the 
aorta was more frequent until the threshold period; then 
it decreased. The percentage increase of aortic calcifica- 
tion over the preceding decade also reversed itself during 
the threshold age. 

What the mechanism of this threshold period is, has 
not yet been fully worked out. But once we get through 

(Continued on page 28) 


M.D., (center), president, Florida Medical Association, and Henry 
R. Viets, M.D., chairman of the Council of Scientific Assembly. 
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MODEL 300 
(SILVER LUSTRE FINISH) 


MODEL 400 
(STAINLESS STEEL) 


FULL LENGTH TELESCOPING 
SAFETY SIDE RAILS 


HAUSTED 


STANDARD 


STRETCHER 


INTRAVENOUS TO 
ATTACHMENT FOAM RUBBER 
PAD 


FOWLER ATTACHMENT 
(5 HEIGHT ADJUSTMENTS) 


ARM REST 


FOOT OR HEAD POSITION 
BOARD (AIR FOAM 
PAD WITH 
REMOVABLE COVER — Bp OXYGEN TANK 
AVAILABLE) HOLDER 
— 
a CRANK OPERATED 
CRANK FOR MECHANICAL LIFT 
(31” TO 39”) AVAILABLE 
TRENDELENBURG MANUALLY OPERATED 
LIFT HEIGHT ADJUSTMENT 31” TO 38 
BLANKET AND 
ADJUSTABLE UTILITY SHELF 
a” SWIVEL LOCK AND 
BRAKE CASTERS 
SHOULDER IN STORAGE 
PS IN 
STORAGE SIDERAILS STORE HERE 


Even though the Hausted Standard Wheel 
Stretcher is in the low price field it is one of the 
most modern, efficient and versatile stretchers 
available. 


Because of the large selection of accessories 
this stretcher can be equipped to give the best 
of care to the patient from “Receiving” through 
“Emergency”, eliminating the need for costly 
additional equipment and saving several transfers 
of the patient. 


With the accessories available this stretcher 
also becomes an efficient and time-saving unit for 
Recovery Room use and without accessories the 
Standard Wheel Stretcher becomes an economical 
unit for the simple transfer of patients. 
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THE TOP FITS OVER THE BED 
With Hausted’s Manual Height Adjustment it is possible 
to set the stretcher to any desired bed height so that the 
litter top extends over the mattress. This makes transfers 
easier and safer with fewer attendants. 
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AMA MEETING continued 
this invisible, not clearly understood, barrier our chances 
of living to 100 are good. 

We also found that use of a combination of chlorpro- 
mazine and Rauwolfia serpentina on over 200 patients 
(over a one-year period) has produced a marked improve- 
ment in high blood pressure and has been effective in 
many psychiatric diseases and in calming persons afflicted 
with senile agitation. 

Eighty-five percent of the patients with moderate 
hypertension showed marked improvement in the younger 
and older age group. Ninety-five percent of all patients 
with mild hypertension were satisfactorily controlled 
within 10 to 14 days. Severe hypertension was adequately 
controlled in 65 percent. 

Ninety-five percent of the aged with senile agitation 
were considerably calmer and less agitated. Nursing care 
was facilitated in the hospital. Apprehension was notice- 
ably allayed, and senile delusions were reduced in almost 
all cases. 

Preliminary studies show that the combination of drugs 
is very effective in many psychiatric diseases. Some in- 
stitutions have been using either of the two agents singly 
in mental disease, but we believe that the combination of 
the two will be superior to either alone. 


Brain Fluid in Hydrocephalus Patients 

Drained to Fallopian Tubes 

Griff Harsh III, M.D., Birmingham, Ala.—In 17 females 
suffering from hydrocephalus, a plastic tube has been 
inserted from the brain to the fallopian tube to draw off 
excessive fluid. 

There have been three deaths among the 17. The shunt 
apparently is functioning in 13 other patients, but not in 
the fourteenth. 

The plastic tubes were connected in two ways. In one 


Karl B. Pace, M.D. (r.), Greenville, N. C., chosen “general prac- 
titioner of the year," received an additional honor when he was 
presented with a plaque commemorating the award. Frank R. 
Cotten, M.D., (I.), Oklahoma City, president, Medical Service 
Society of America, made the presentation. 


series, the tube was inserted through the skull to reach 
the cerebral fluid of the head, carried through a muscle 
tunnel in the back, and then connected with the end of 
the fallopian tube. In the other series, the tube was car- 
ried from the fallopian tube up the back through the 
tissues immediately under the skin and then connected to 
the brain, 

The tubes allow drainage of the cerebral fluid to an 
area in which absorption or excretion may occur, and also 
permit the patient to be completely ambulatory. 

Follow-up in these patients varies from six months to 
two years, and is too short and inconclusive to warrant 
enthusiasm, but further trial seems justified. 


Charges Insurance Plans Discriminate 

Against Mental Patients 

R. Finley Gayle, Jr., M.D., Richmond, Va., President-Elect, 
American Psychiatric Association — Medical insurance 
plans often discriminate against mental patients. In some 
plans the patient forfeits all insurance benefits as soon 
as a psychiatric diagnosis is made. In other plans men- 
tal patients are either excluded from coverage completely, 
or surrounded with such crippling restrictions that cover- 
age is of no practical value, 

Psychiatrists ask for no preferential insurance cover- 
age for mental disease. But we do advocate coverage 
similar to that for all other acute or chronic disorders. 

Some of the reasoning behind discrimination by insur- 
ance carriers reflects outmoded attitudes toward psychiat- 
ric patients. This interferes with prompt diagnosis and 
treatment and needlessly increases the number of long- 
term patients in tax-supported institutions. 


Early Ulcer Surgery Suggested 
As Precaution Against Cancer 


Gordon McNeer, M.D., New York City — Early surgical 
removal of all gastric ulcers should be seriously consid- 
ered to make certain the patient does not have an early 
form of cancer. 

Radiologists are unable, invariably, to establish the 
identity of gastric ulcerations with certainty. Some of 
them may well be cancers in the guise of peptic ulcers. 
The symptoms may be exactly the same, often relieved 
by medical treatment. Stomach ulcer must, therefore, 
always be viewed with suspicion. Cancer of the stomach 
may be developing in 10 to 20 percent of all instances. 

This variety of cancer may be cured in 40 to 50 percent 
of cases when surgery is performed early. When surgery 
is deferred, results are pitifully poor. 


Vaginal Smear Used to Determine 
Cervix Cancer Treatment 


Joe V. Meigs, M.D., Vincent Memorial Hospital, Boston— 
A vaginal smear is now being used to determine whether 
a patient suffering from cancer of the cervix should re- 
ceive radiation treatment or surgery. Smears are taken 
before any treatment is started, and a series of smears 
is taken from patients during radiation therapy. 

A study of this method is now being conducted by the 
Harvard Medical School, the Vincent Memorial Hospital, 
the Peter Bent Brigham Hospital, the Pondville Hospital, 
and the Free Hospital for Women, all in the Boston area. 

Cancer of the cervix can be treated well by surgery or 
radiation. However, even in the early cases, there is a 25 
percent failure in both types of treatment, although the 
treatment is well given. 

After a study of nearly 300 patients, we concluded that 
these failures occurred because patients were resistant 
to radiation treatment or because radiation-sensitive pa- 
tients were treated by surgery, which fails in these sen- 
sitive cases. 
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admirably fulfill the special needs of the hospital: 


unexcelled therapeutic efficacy against the broadest 


range of infections 

exceptional ease of dispensing and administration 
packaging for convenient, space-saving storage 
available in a wide variety of dosage forms—oral, 


parenteral, topical—for every medical or surgical purpose 


Your Pfizer representative is ready to assist you in 


meeting your individual requirements. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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NOW 
CHAMPION 


SUTURES 


PATENT APPLIED FOR 


FOR SIZE BY 


Now surgeons and nurses can be sure the sutures they 
use are the correct size. Gudebrod has provided the posi- 
tive answer to this problem in Color Coded Silk Sutures. 


A distinctive color now identifies each of the three most 
popular silk sizes—pink for 4-0, blue for 3-0, white for 00. 
This positive color identification eliminates all possibility 
of error in size selection. 

Gudebrod’s Color Coded Silk is the well-known highest 
quality Champion Serum-Proof Silk, treated with non- 
toxic dyes. Color Coded Silk is available on spools and 
in Gude-Packs of convenient cut lengths. 


To avoid size confusion in surgery, be sure to specify 
Gudebrod Color Coded Silk Sutures. 


Gudebrod 


BROS. SILK ¢€O., INC. 
Surgical Division + 225 W. 34th St., N.Y. 1, N.Y. 
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ASTA Convenes Chicago 


Shown below with Frank Rhatigan (r.), Carl T. Tafel (I.), Theodore Tafel 
A.S.T.A. secretary, are (I. to r.), George Co., Louisville, Ky., and Harry H. 
Hooper, Puritan Compressed Gas Co., Chi- Carnahan, Medical Arts Supply 
cago; Benjamin Gordon, Harold Supply Co., Huntington, W. Va., watch 
Corp., New York City; Lt. Col. Charles L. the crowd from the sidelines dur- 
Lecker, USAF (MSC) and Comdr.$.C.Lied- ing a recess at one of the gen- 
man, DC, USN, both of ASMPA, Brooklyn. eral sessions. 


L. to r.: Paul R. Young, LGDR, MSC, USN, assistant chief, Chicago branch office, 
Armed Services Medical Procurement Agency; Comdr. S. C. Liedman, DC, USN, 
and Lt. Col. Charles L. Lecker, USAF (MSC), both of ASMPA, Brooklyn, 
New York; Bert F. Cinelli, The J. F, Hartz Co., Ferndale, Mich.; Bert P. Sherman, 
U. S. Public Health Service, Washington, D. C.; J. F. Tomecek, VA Supply De- 
pot, Hines, Ill.; and Mrs. Helen Solieri, ASMPA, Brooklyn, N. Y. 
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Talking shop at the end of the closed business session are 
(I. to r.), Walter D. Davis, Durr Surgical Supply Co., 
Montgomery, Ala.; Edward H. Hatton, legal counsel for 
the American Surgical Trade Association, Chicago; 
J. Carrol Rutledge, president of A.S.T.A., Dallas, Texas; 
and Howard Schuemann, Schuemann-Jones Co., Cleve- 


land. 


@ The American Surgical Trade Association’s 
semi-annual meeting and second technical exhibit 
set a record at the recent convention in Chicago 
with 171 A.S.T.A. member companies—72_ per- 
cent of the total membership — present. Total 
registration was 1,558. 

Highlights of the program included speeches 
and panel discussions on various aspects of sell- 
ing. Ideas on good purchasing, of interest to 
large and small dealers alike, were presented by 
Thomas B. Hurd, Southwestern Surgical Supply 
Co., El Paso, Tex., A. A. Igel, chief of purchas- 
ing, A, S. Aloe Co., St. Louis, Mo., and many 
others. At a breakfast to which a representative 
of each exhibiting company was invited as a 
guest of the association, Frank Rhatigan, 
A.S.T.A. secretary, Chicago, reviewed the results 
of a special questionnaire that had been supplied 
to exhibitors. Results showed that the technical 
exhibit was a huge success. 

Speaking for the Armed Services Medical Pro- 
curement Agency, Commander S. C. Liedman, 
Brooklyn, N. Y., thanked the A.S.T.A. and its 
members, as well as the exhibitors and their rep- 
resentatives, for the opportunity made _ possible 
by the exhibit to explain how to do business with 
the government. 
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HOSPITAL 


There was a big turnout, including many trustees, at the luncheon given for convention registrants by 


Kansas Blue Cross and Blue Shield. Shown here (I. to r.): E. B. Edwards, board of managers, Axtell 
Christian Hospital, Newton; S. E. Staley, trustee, Grace Hospital, Hutchinson; Corinne Hamilton, 
administrator, Axtell Christian Hospital; and Howard Kinser, Roland K. Huff, and George Sharp, all 
members of the board of managers, Axtell Christian Hospital. 


Holds 40th Annual Meeting 


@ Reports on the expanded program of the American 
Hospital Association and the study of the Commission on 
Financing Hospital Care were featured on the program 
of the 40th annual convention of the Kansas Hospital 
Association, held in Hutchinson recently. 

The meeting also included group conferences on factors 
affecting income and expense, for which convention regis- 
trants were divided into three groups: those from hos- 
pitals of 1 to 50 beds, those from 51 to 99-bed hospitals, 
and those from hospitals of 100 beds and over. HOS- 
PITAL TOPICS’ report follows. 


Methods of Meeting Collection Problems 
(HOSPITALS 1-50 BEDS) 

Discussion Leader: Roger B. Samuelson, Administrator, 
Susan B. Allen Memorial Hospital, El] Dorado — When 
should our collection effort begin? Cooperation from the 
doctor is very important, because he should know whether 
a patient is a good credit risk, and should be able to help 


keep out cases in which the ability to pay might be lim- 
ited—not emergency cases, of course, only elective cases. 
Patients should be asked to set up their own plan for pay- 
ment of the hospital bill. 

One hospital reported favorable results with its collec- 
tion plan for obstetrical patients. It writes to patients 
long before their admission and invites them to tour the 
hospital. Some explanation of costs is made at that time, 
and most prospective patients begin to arrange for pay- 
ment. Some hospitals offer instruction classes for ex- 
pectant mothers, and include an explanation of costs. 

Should a hospital require down-payments upon admis- 
sion? Most hospitals represented thought down-payments 
were bad for public relations, but several comparatively 
new hospitals (in operation three or four years) found 
their down-payment policy no drawback, because they had 
educated their communities as to the reasons for it. 

The collection rate in this group sometimes runs as 
high as 99.5 percent. Less than five percent 
of patients can really be termed deadbeats. 

Most hospitals allow some discounts to 
employees, medical staff, and clergy. Doc- 
tors and their families are encouraged to 
enroll in Blue Cross. 


Should Rates Pay Full 
Cost of Services? 
(HOSPITALS 51-99 BEDS) 


Discussion Leader: Henry J. Meiners, Ad- 
ministrator, Cushing Memorial Hospital, 
Leavenworth — Hospitals are not recover- 
ering the cost of their services on their 


(Continued on page 34) 


Top officers of the association are (I. to r.): Carl 
C, Lamley, executive director, Stormont-Vail Hos- 
pital, Topeka, outgoing president; Sister M. Be- 
nigna, administrator, St. Rose Hospital, Great 
Bend, president; and R. A. Molgren, administrator, 
University of Kansas Medical Center, Kansas City, 
president-elect. 
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new hospital package 


box of 500 


CLINI tablets 


BRAND 


ner 


individually sealed in foil 


Clinitest Reagent Tablets 
Sealed in Foil— 

Box of 500 (No. 2158) and 
Box of 24 (No. 2157). 
Order through 


your supplier 


AMES 


COMPANY, INC., ELKHART, INDIANA 


JANUARY, 1955 


Protected until moment of use 


Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 


Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 


This new package makes possible the economy of quantity 
buying, together with the protection of individual foil-wrapping. 


Waste is eliminated—tablets may be dispensed as required. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


Ames Company of Canada, Ltd., Toronto 


S99S4 
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KANSAS 
HOSPITAL 
ASSOCIATION 
Continued 


Sister M. Benigna (I.), new president, stopped after her installation to talk with Sister M. Aquila, administrator, R. E. 
Stone, business manager, and Sister Aemiliana, accountant, all from St. Francis Hospital, Wichita; and Sister M. Charitas, 


M.R.L., from Sister Benigna's hospital—St. Rose Hospital, Great Bend. 


daily rates. One argument for more realistic pricing of 
room plus special services is that everyone then shares in 
the extra charge, whereas when the increase is placed on 
special services, one group of patients has to pay the 
charge for these services. 

If hospitals are to get together on basing rate struc- 
tures more realistically on costs, they need to have uni- 
form, standardized accounting and they need to utilize 
cost-finding. 

The few hospitals in the group which analyze their in- 
come dollar regularly gave various percentages for room 
service, ranging from 40 to 55. Knowing percentages is a 
good administrative tool. Analysis of the income dollar 
should be made periodically, even monthly. 


ABOUT CHANGING YOUR 
CENTRAL SUPPLY ROOM 
TECHNIQUE 


FOR PROCESSING HYPODERMIC 
NEEDLES and SYRINGES 


UNTIL you have investigated 
the Sztexcghane SYSTEM adopted 
by many leading hospitals. 
Insures complete sterility ... 
economical ... labor saving... 
does not require use of trained 
personnel. 


Visit our Booth 16 at the 2nd National Conference of the 
Association of Operating Room Nurses in St. Louis, Mo. 


FAROLD 


FOR S 5 SUPPLY CORPORATION 
BROCHURE S Awenve Mew Vers 


What Can Be Done About Lower Occupancy? 
(HOSPITALS OF 100 BEDS AND OVER) 

Discussion Leader: Herman J. Andres, Administrator, 
Bethel Deaconess Hospital, Newton—What can we do to 
increase occupancy? One suggestion was that we should 
add better diagnostic facilities, to attract more short- 
term patients not now in hospitals. 

An accurate check should be kept on occupancy, and a 
planned occupancy program should be implemented with 
an occupancy chart. 

Some hospitals have found it necessary, when low oc- 
cupanecy continued for eight or nine months, to dismiss 
full-time employees and close some units. They plan to 
hire part-time personnel if occupancy increases. 

One way to help lower some of hospitals’ fixed expenses 
is to employ an insurance consultant to go over the plant 
and make suggestions which might lower insurance rates. 


New Medical Welfare Program Proposed 

Leon Morgan, Field Representative, State Board of Social 
Welfare—Under the proposed plan for medical care of 
indigents, the county would be limited to spending $6 to 
$6.50 per person a month. 

Total limitation of funds would be based on the total 
number of persons in the county. In other words, if the 
limitation is established at $6 and there are 3,000 persons 
in the county, the maximum monthly expenditure would 
be $18,000. Although the county could spend only $6 to 
$6.50 per person, it would submit to the state for consid- 
eration any bills for major medical expense in excess of 
that amount. In other words, a $350 bill would be sub- 
mitted along with the county’s total bills. 
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} PLASTIC COVERSLIPS 
4 Robert Busse Patent 
for Urology Parasitology Blood Smears, Etc. 
4 
V4 THE PRICE OF GLASS 
LIE FLAT * UNBREAKABLE 4 
> WON'T CUT FINGERS 
7 Price per M, Larger sizes 
> 22MM or smaller to 24x60 4 
‘ (100 to box) (1000 to box) © 
10M 
2M to 9M ‘ 
1 Less than 2M 4 
ROBERT BUSSE & CO., Inc. 
64 EAST 8th ST. N. Y.3 GR. 5-8783 
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A-S-R BLADES 


THE SHARPEST EVER MADE !/ 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 

every lot of 


A. S.R. SURGICAL BLADES 
EDGE-FINENESS determines perfect cutting 


qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee . . . precise, uniform 
sharpness and dependability for every single blade! 


NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES... Sharpometer tested... 


are your safe-guards. 


PRECISION 
PROVED SHARPNESS: Sharpometer tests on competitive blades es 
including re-sharpened ones, have proven... beyond a doubt... 

A.S.R. SURGICAL BLADES are uniformly sharper. 


NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet —: 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
JANUARY, 1955 35 
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IHA Meeting 
Stresses Business 


The 1954 Illinois Hospital Association meeting was the 
first in recent years to give undivided attention to busi- 
ness matters and problems of official concern. The meet- 
ing, which attracted 210 administrators from all areas of 
the state, was held in Springfield on December 3. Tra- 
ditional general sessions were eliminated and, except for 
a buffet supper on the evening of December 2, the entire 
program was presented in one day. 

The morning session was planned to bring into per- 
spective the coordinated programs of the American Hos- 
pital Association, the Illinois Hospital Association, and 
Blue Cross, showing how they relate to the problems of 
the individual hospital. Speakers at the session were 
Ray E. Brown, president-elect, American Hospital Asso- 
ciation, Chicago; Russell H. Duncan, retiring president 
of the IHA, and administrator, Carle Memorial Hospital, 
Urbana; and Robert T. Evans, executive director, Blue 
Cross Plan for Hospital Care, Chicago, and vice chairman, 
Blue Cross Commission of the AHA. 

The afternoon business session featured informal dis- 
cussions led by officers and chairmen of the various coun- 
cils and committees, with special stress being given the 
question of what activities members wanted during the 
coming year. 

New officers elected by the association are Leonard W. 
Hamblin, administrator, Deaconess Hospital, Freeport, 
president-elect; Rev. John Weishar, director of Catholic 
hospitals, Diocese of Peoria, re-elected first vice-presi- 
dent; Stephen Manheimer, M.D., director, Mount Sinai 
Hospital, Chicago, second vice-president; and Veronica 
Miller, R.N., superintendent, Henrotin Hospital, Chicago, 
re-elected secretary-treasurer. 

Paul Jones, director of public information, National 
Safety Council, Chicago, was guest speaker at the lunch- 
eon. Taking public relations as his theme, Mr. Jones said 
that lack of friendly courtesy and the absence of a desire 
to give real service are costing this country many millions 
of dollars a month. In the field of public service, he con- 
tinued, the success of efforts to sell a cause depends largely 
on three things—the cause must be worthy; the people 
behind it sincere, and the public must be fully and intel- 
ligently informed of what the cause is trying to achieve. 

Most, if not all, of the irritation some people feel toward 
hospitals could be eliminated if more effort were made 
to establish a warmer and more personal relationship be- 
tween the patient, the hospital, and the doctor, he said. 

A major action taken by the association was passage 
of a resolution which affirmed the principles of non-recog- 
nition of labor unions as bargaining agents for hospital 


Below, |. to r.: C. W. Evans, assistant non-medical superintendent, 
State School, Dixon; Mrs. Evans; M. Langehaug, administrator, 
Wood River Township Hospital, Wood River, Ill.; Charles R. Free- 


Above: Wendell H. Carlson (I.), president, Illinois Hospital Asso- 
ciation, and administrator, Englewood Hospital, Chicago; and Les- 
lie Lane, administrative assistant, Blue Cross-Blue Shield, Chicago. 


Above: Attending the get-together buffet supper at the Abraham 
Lincoln Hotel were Manda B. Roe (I.), administrator, Memorial 
Hospital, Woodstock; and Mary Ann Gilster, assistant administra- 
tor, Copley Memorial Hospital, Aurora. 


Below, |. to r.: Rev. John Weishar, first vice-president, Illinois Hos- 
pital Association, and director of Catholic hospitals, Diocese of 
Peoria, Peoria; Herbert R. Kobes, M.D., University of Illinois Serv- 
ices for Crippled Children, Springfield; and Leonard W. Hamblin, 


president-elect, and administrator, Deaconess Hospital, Freeport. 


employees in Illinois. Another resolution gave association 
support to the non-group enrollment program now being 
conducted by the Blue Cross Plan for Hospital Care in 
selected areas of Illinois. 


man, administrator, Alton Memorial Hospital, Alton; and George 
H, VanDusen, D.D.S., trustee, Illinois Hospital Association, and 
administrator, Christian Welfare Hospital, East St. Louis. 
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May your pleasures be many, may your burdens be small... 


WALTER G. LEGGE 
New York 


C. V. STARRANTINO 
New York 


Ghat’s the ‘Holiday wish to you, from us all. 


ai; 


H. J. HEITMAN 
Peekskill , N.Y. 


E. WILLARD MERRITT 
New York 


MER D. CLOSE T E. CONNERY 


KENNETH CROTTY 
Syracuse 


— New York 


J. EDWARD HEATH J. A. HENDERSON 
Boston Philadelphia 


J. PAUL GLENN 


Los Angeles 


HOWARD J. GRAHAM 
Grand Rapids 


THOMAS A. GUNN 
Atlanta 


JOHN E. HENNESSY 
Chicago 


HAROLD B. JOHNSON 
Green Bay, Wis. 


4 W. CALVIN JOLLY FRANKLIN P. KINCADE WILLIAM L. LEFFERTS 
Los Angeles Jacksonville New York 


WARREN MERTZ 
New York 


MALCOLM H. MURRAY 
Pittsburgh 


GERRY LOCKNER 
Seattle 


RALPH F. McCONVILLE 
Denver 


4 


JOHN E. McLAUGHLIN 
Cleveland 


DONALD R. MATTHIESEN 
Los Angeles 


MILTON M. PATCH 
Miami 


EDWARD J. RABBITT 
Hartford 


GALE H. TIEDEMAN 
San Francisco 


WILLIAM A. TROY, Jr. 
New York 


JAMES R. WORTHINGTON 
Fresno 


J. W. TURNER 
Toronto 


LORING |. REINHARD ALBERT J. STEINER 
Gd Basking Ridge, N. J. Detroit 


Merry Christmas and ‘Happy New Year 
from the LEGGE, men of America 


JANUARY, 1955 


Walter G. LEGGE Company, Inc, 101 Park Ave., New York 17, 
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Oral Communication — | 
Tool of the Administrator 


By Joe D. Sutton 
Assistant Manager, VA Hospital 
Fort Lyon, Colo. 


OMMUNICATION IS ONE of the essential functions 
C of the hospital administrator. Three of his primary 
responsibilities require communication. First is the per- 
sonalized representation of the hospital to the employees, 
the patients, and the public; second, the interpretation of 
the purposes of the hospital; and third, providing guid- 
ance which will result in the hospital’s functioning as an 
efficient, coordinated whole. Therefore, the ability to 
transmit ideas and messages, and to have the recipient 
of the ideas understand and react favorably, is an essen- 
tial quality of the hospital administrator. 

“The potential medical care executive must have a broad 
general background and experience. He should sharpen 
his mental ability and maximize his creative powers 
through an exposure to certain basic courses in the hu- 
manities. Erudition is not essential, but sound reading 
habits; the ability to express himself (both orally and 
through the written word); an understanding of man’s 
past accomplishments; a receptiveness for sound ethical 
values; compassion; and the ability to think clearly are 
tools which every administrator — indeed every man — 
should acquire as early as possible.’ 

Oral presentation to an individual or group is the 
method of communication that is most frequently used. 
Whereas the essential purpose here is to point out the 
essentials of group communication, many of the principles 
set forth are equally useful in communicating to an indi- 
vidual. To represent the hospital, enumerate purposes, 
and give direction, the administrator must make appear- 
ances before groups of hospital employees, the hospital’s 
board of trustees, the medical staff, and civic and service 
organizations of his community. The following principles 
are designed, first, to assist the hospital administrator in 
oral communication to groups and second, to secure re- 
sponses favorable to the administrator and the hospital. 


SKID CHAINS ON YOUR TONGUE 


(1) Dr. Malcolm T. MacEachern has said, “To keep 
skid chains on your tongue, always say less than you 
think. Make promises sparingly and keep them faith- 
fully.’ 

(2) Prepare your subject in advance by research and 
study. Determine first the objective that you are seeking 
to achieve by your remarks. Material on the subject of 
hospital operations is readily available. Recommended 
as sources are hospital journals, texts on hospital admin- 
istration, publications of the American Hospital Associa- 
tion, and persons with wide experience and knowledge of 
the subject. 

(3) If the meeting is at the hospital, or if you have 
some control over the place chosen, be certain that: 

(a) The meeting place is well ventilated and ade- 

quately lighted. 

(b) The training aids or reference data needed have 

been determined and are available. 

(c) The room temperature is correct — it should be 

about 68 degrees. 

(4) Generally, the method of presentation should be 
extemporaneous. The administrator should have an out- 
line of this subject before him. He must have it pre- 
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pared in advance so that he has a thorough knowledge of 
the subject. Alternate and less effective methods of pres- 
entation are verbatim presentation, in which the talk is 
written and read; and memory presentation, in which the 
talk is written and memorized. The verbatim method is 
recommended only in cases where the subject is contro- 
versial and there is danger of mis-quotation or mis-inter- 
pretation. The memory method is not recommended. 

(5) At the beginning of the talk the speaker should 
use what is termed as “an attention factor.” Common 
examples are a story, quotation, joke (difficult for the 
inexperienced), question, or dramatized statement. He 
should then follow up with a “purpose sentence’”—a con- 
cise statement of the purpose of his presentation. You 
probably remember the quotation, “Who that well his 
work beginneth, the rather a good end he winneth.’’ 

(6) Keep comments brief. A 10 or 15 minute talk is 
generally much better received than a two hour address. 
It has been said that a speaker should be sharp, be short, 
and be seated, With long addresses the audience frequently 
has the feeling, “Has he anything to say? If so, we wish 
he would say it.” 


THE NEED FOR EMPATHY 


(7) Empathy is important. A speaker must be aware 
of the feeling and attitudes of his audience. Empathy re- 
sults from sensitive and acute perception. Never have 
the audience feel the need for retaliation caused by hav- 
ing been made to feel inferior or humiliated. Members of 
the audience should be made to feel free to express them- 
selves without fear of unjust criticism or rejection. 

(8) You are the center of attention during a presenta- 
tion. Your audience develops an impression of you and 
of the hospital you represent. To make that impression 
favorable you should: 


(a) Be serious and at the same time friendly, optimis- 
tic and cheerful. 

(b) Be sure that your attire is suitable for the occa- 
sion. In general, neat, conservative clothing is rec- 
ommended. 

(c) Praise the good work of others and be sparse in 
your criticisms. Donald Laird says in his book The 
Technic of Handling People that praising people is 
like making love to a widow—you can’t over-do it.4 
Remember again the words of Dr, MacEachern, “Wit 
and humor at the other fellow’s expense are rarely 
worth the effort, and may hurt where least expected.’ 
(d) Overcome nervousness and develop poise. Speech 
instructors agree that almost any intelligent person 
can learn to express himself effectively. While most 
hospital administrators have no desire or need to be 
orators, they do need the ability to stand up and make 
remarks that communicate their messages to the audi- 
ence in a way that is understood. A knowledge of the 
principles of public speaking, and of his subject, will 
give the administrator a self-confidence which will in- 
crease his poise. A person has poise when he has re- 
placed fear, timidity, and self-consciousness with cour- 
age, calmness, and self-possession. Advance prepara- 
tion and practice will result in less nervousness and 
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more poise in each succeeding appearance before a 
group. 

(e) Impress your audience with the importance of the 
subject to them. If your message is to succeed, you 
must have continued reception from your audience. If 
they can personalize a subject, they will generally 
receive the message concerning it. 

(f) Be enthusiastic, alive, and sincere in your delivery. 
Look at your audience; attempt to convey the impres- 
sion that you are speaking to each member as an 
individual. 

(g) Cite authorities. I, M. Flapan says, “Unfortu- 
nately, it is not possible for every speaker to be an 
authority on his subject. The best alternative to being 
an expert is to draw upon the opinions of those who 
are so regarded by your listeners. By quoting an 
authoritative source you will bolster, strengthen, and 
corroborate your convictions.’”’ 

(h) Get the group to participate, ask questions, pre- 
serve an open mind on debatable matters, discuss but 
don’t argue—and don’t bluff. 

(i) Make sure that you are understood. You must 
use words capable of reaching the minds of the re- 
ceiving audience. Your sentences should be short. You 
must know your audience; you should not talk above 
or below the particular group. Choose your words 
carefully, for you are using them as vehicles to con- 
vey facts, purposes, and attitudes to the audience. 
(j) Cultivate a persuasive voice—one that is clear, 
but not sharp; sufficiently loud, but not deafening; 
pleasant, but not saccharin. 


(k) Have good posture. If seated, sit erect; if stand- 
ing, do not lean on a table, chair, or speaker’s stand. 
(1) Evaluate in advance what you are to say in terms 
of its effect upon the community, hospital employees, 
medical staff, and the patients. In short, ask yourself, 

“Does it help or harm the hespital?” 

(m) Use a closing sentence that summarizes, chal- 
lenges, or appeals for action, in accordance with the 
objective of the meeting. 

When the hospital administrator masters and applies 
the above principles, he will have increased his adminis- 
trative capacity. By their use he can improve the opera- 
tion of his hospital, and increase the understanding of 
his governing board and the community. Such an achieve- 
ment should indeed be a rich reward to the person who is 
dedicated to the profession of hospital administration. 


1J. R. MeGibony, M.D., address before 59th annual meet- 
ing, Association of Military Surgeons, Washington, D. C.., 
November 17-19, 1952. 

2Malcolm T. MacEachern, M.D., C.M., How to Get 
Along with People, 21st Chicago Institute, ACHA, Sep- 
tember, 1953. 

3John Gower, Confessio Ammantis, Hoyt’s New Ency- 
clopedia of Practical Quotations”; Funk & Wagnall. 

‘Donald A, Laird, The Technique of Handling People; 
McGraw-Hill Book Co., Inc., 1943. 

°Maleolm T. MacEachern, M.D., C.M., How to Get 
Along with People (see above). 

‘J, M. Flapan, The Art of Public Speaking. Tudor 
Publishing Co., 1943. 


American Protestant Hospital Association 
FEBRUARY 9-11, 1955 


Palmer House, Chicago 


Theme: Extending the Healing Service of Christ 


Protestant denominational groups will meet on Wednesday 
and Thursday, February 9 and 10 


Program Highlights 
Thursday, February 10 


2:00 p.m. Ass’n of Protestant Hospital Chaplains 
Presiding—The Reverend Jack C. Greenawalt, Presi- 
dent; and Chaplain, Presbyterian Hospital, 
Pittsburgh, Penna. 


7:00 p.m. Joint Banquet for American Protestant Hospital 
Ass’n, Ass’n of Protestant Hospital Chap- 
lains, and Denominational Groups 


Presiding—President C. E. Capeland, Administrator, 
Missouri Baptist Hospital, St. Lows, Mo. 


“Welfare and Our Economic System’—The Honorable 
Charles P. Taft, Cincinnati 


Greetings from: 
American. Hospital Ass’n—Frank R. Brad- 
ley, M.D., President; and Director, Barnes 
Hospital, St. Lowis, Mo. 


American College of Hospital Administrators 
—Albert G. Kerlikowske, M.D., President; 
and Director, University Hospital, Ann 


Arbor, Mich. 


Ass’n of Protestant Hospital Chaplains—T he 
Reverend Jack C. Greenawalt, President. 


JANUARY, 1955 


Friday, February 11 


9:00 a.m. Morning Session 
Presiding — Vice Presi- 
dent Frank Prentzel, 
Jr., D.D., Director, 
Methodist Episcopal 
Hospital, Philadel- 
phia, Penna. 


“The Hospital’s Responsi- 
bility to Serve the Pa- 
tient’s Spiritual Needs”— 
Ray E, Brown, President- 
Elect, American Hospital 
Ass'n, and Superintend- 
ent, University of Chicago 
Clinics, Chicago 

“The Spiritual Life in the 
Hospital”—Bishop William 
T. Watkins, The Metho- 
dist Church, Southeastern 
Jurisdiction, Louisville, 

Ky. Bishop Watkins 


11:00 a.m. Problem Clinic 
Moderator—Leo M. Lyons, Director, St. Luke’s Hospital, 
Chicago 
Summary of Morning Session—Malcolm T. MacEachern, 
M.D., Director, Professional Relations, 
American Hospital Ass’n, Chicago 
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Above (I. to r.): Herbert S. Wright, outgoing president of the 
Missouri Hospital Association and administrator, Southeast Mis- 
souri Hospital, Cape Girardeau; Rev. John J. Flanagan, S.J., ex- 
ecutive director, Catholic Hospital Association; Frank R. Bradley, 
M.D., president, American Hospital Association; and H. L. Bur- 
gin, president, Missouri Hospital Association, at reception honor- 
ing Dr. Bradley. 


Below: A visiting student in United States, Sister Gregory (lI.), 
of Manilla, attends sessions with Sister Mary Susanne (center), 
dean, St. Louis University School of Nursing; and Sister Mary 
Juanita, director, basic nursing program, St. Louis University. 


Below: Outgoing president, Herbert S. Wright (I.), presents gavel 
to incoming president, H. L. Burgin, associate director, St. Louis 
Maternity Center, St. Louis, at the association's annual banquet. 
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administrator, Boone County 


Registration reached 498—the largest in its history—at 
the 32nd annual convention of the Missouri Hospital As- 
sociation held in St. Louis, December 2-3. This was ex- 
clusive of some 80 medical record librarians who convened 
at the same time and participated in a number of the 
association’s activities. 

At a reception in his honor, Frank R. Bradley, M.D., 
president of the American Hospital Association, and direc- 
tor of Barnes Hospital, St. Louis, urged administrators 
and trustees to join with physicians in redrafting of out- 
moded state medical practice laws, most of which were 
developed early in the twentieth century before the age 
of scientific medicine, as it is practiced today. He also 
called for closer communication between hospitals and the 
medical profession, and said that legal actions between 
hospitals and doctors to define their respective functions 
are to be deplored. 

In a talk on community planning, W. D. Bryant, execu- 
tive director, Community Studies, Inc., Kansas City, 
stressed the necessity for full-scale, intelligent planning 
on the building of all hospitals in any community. Large 
sums of money are being wasted, he charged, by the build- 
ing of new hospitals in communities where the saturation 
point already has been reached. This is partially caused, 
he said, by the pride of the trustees, administrators, and 
doctors who want to be associated with the “biggest and 
best.” 

He urged that careful research studies and surveys to 
determine a community’s hospital needs should be con- 
ducted before new building projects are undertaken. This 
would eliminate not only needless waste, but the lowering 
of patient-care standards resulting from the lack of 
enough nursing and maintenance personnel to staff these 
new hospitals. 

The following is an abstract of another popular speech 
presented at the meeting. 


Changing Concepts of Medical Practice 


Roscoe L. Pullen, M.D., Dean, School of Medicine, Univer- 
sity of Missouri, Columbia—In the past 15 years a number 
of social changes have taken place which have had a pro- 
found effect on hospitals. Among these are an increase in 
longevity, urbanization, and the number of chronically ill 
and incurable (partly because of the larger number of old 
people). Also on the increase are psychiatric problems and 
machine-caused accidents. A change in the family unit, 


HOSPITAL TOPICS 


Above: President-elect Bertha Hochuli, R.N., 
Hospital, 
Joplin; and Roscoe L. Pullen, M.D., dean, 
School of Medicine, University of Missouri. 


Attendance at MHA 
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Above left (I. to r.): Herbert S. Wright; 
V. Moore, M.D., dean, Washington University School of Medicine, 
St. Louis; Mrs. Herbert Wright; and Frank R. Bradley, M.D., at 
association's annual banquet. Above right (I. to r.): Lillyan Zindell, 
administrator, Perry County Memorial Hospital, Perryville; W. T. 


brought on by the large number of working wives, is an 
additional factor. 

These social changes have given rise to new trends in 
hospital care. Included in these are the growth of health 
and hospitalization insurance; the growth of public health 
and preventive medicine; an increased use of x-ray and 
laboratory services in treatment and diagnosis; and the 
growth of medical research. 

American hospitals are now a major industry—one of 
the largest in the United States. No longer can they re- 
main isolated factors functioning merely as refuges for 
the acutely ill. They must see themselves as an integral 
part of society with new responsibilities toward overall 
community health. The increase in longevity calls for an 
increasing devotion to preventive medicine aimed at length- 
ening each individual’s span of economic usefulness. 


Presented at the meeting of the Missouri State Asso- 
ciation of Medical Record Librarians, held concurrently 
with State Hospital Association sessions, were a number 
of outstanding talks. Abstracts of two of these follow: 


Role of the Voluntary Hospital 
In Medical Research 


Herman Blumenthal, M.D., Director, Division of Labora- 
tory, Jewish Hospital, St. Louis—The common concept of 
the function of a hospital is that it is solely or primarily 
for the immediate care of the sick patient. In actuality 
each hospital has three important functions in its job of 
serving the community—patient care, teaching, and re- 
search. One might summarize the reasons why every pro- 
gressive private hospital should be conducting a research 
program as follows: 

(1) Research is a natural by-product of the daily ob- 
servations of on-the-spot physicians and surgeons. In this 
regard it also becomes an integral part of the educational 
program. 

(2) Hospital laboratories are well equipped for many 
types of research projects if they are adequately equipped 
for the routine operation, and medical men are using them 
increasingly for that purpose. 

(3) Hospitals are becoming increasingly aware of their 
responsibility for making the best possible research use 
of their immense supply of clinical material. From this 
the immediate patient accrues benefit, and the knowledge 
thus gained will also benefit future patients.. 
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Middlebrook, administrator, University Hospital, Columbia; James 
H. Moss, administrator, Audrain Hospital, Mexico; George E. 
Masters, administrator, McCune-Brooks Hospital, Carthage; and 
W. |. Christopher, director of hospital personnel services, Catholic 
Hospital Association, St. Louis. 


nvention Sets New Mark 


(4) Research is “good business” for a hospital, both as 
a prestige builder and as a stimulus to better patient care 
and staff morale. 

In organizing a hospital research program I would rec- 
ommend a “medical” component of a research committee 
consisting of the heads of the major services. In this way 
an individual with a research idea can utilize his chief 
for presentation and implementation on the plan. 

The “medical” members of a research committee, by 
virtue of their responsibility in screening proposed re- 
search projects and determining their value, usually decide 
which programs shall be instituted. It should be made 
clear, however, that their function is not to plan or direct 
research but to stimulate, guide, and coordinate work of 
the various services, and to assist staff members in obtain- 
ing funds from appropriate sources. 

In general, funds for research may be obtained from 
four sources: (1) operating funds, (2) endowments, (3) 
local donors, and (4) various medical industries, such as 
drug manufacturers, and national agencies such as the 
Damon Runyon Foundation, the American Cancer Society, 
the National Institutes of Health, ete. 

It is possible to establish research on a small scale 
utilizing the routine equipment of the laboratories and, 
to some extent, even personnel engaged primarily in the 
routine operation of the laboratories. As this grows and 
develops, it forms a foundation on which requests for out- 
side support can be based and the program thus expanded. 


The Medical Record Librarian 
As an Administrative Assistant 


Milan Milkovich, Superintendent, St. Louis City Hospital, 
St. Louis—The duties of the medical record librarian, as 
an administrative assistant in a staff relationship, are 
numerous. These include public relations through oral or 
written means; policy matters in dealing with the press, 
lawyers or the courts; types of information from the 
medical records to be given out; and medical record man- 
agement, to name but a few. 

Her responsibilities as a supervisor in charge of a cer- 
tain area include—in addition to the supervision of the 
personnel under her control—a thorough knowledge of 
hospital policies; exercising of good judgment in safe- 
guarding of medical records; and striving to meet stand- 
ards set by the new Accreditation Commission on Hospi- 
tals as regards the medical record department. 
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E. Miltenberg Distributes 
German Hospital Equipment 


The C. Maquet Co. of Rastatt, West 
Germany, manufacturers of hospital 
equipment, has granted exclusive 
United States distribution rights to 
E. Miltenberg, Inc., New York City. 
The line includes tables for all types 
of surgical and diagnostic procedures. 

Alfred Schlotthauer, of Germany, 
a director of the Maquet factory, ar- 
rived in New York to assist the Amer- 


WHEEL CHAIRS 


Parkside Mode 201- 
11 with heel strap as 
standard equipment 


Mode! 820B 
Standard for many 
hospitals 


TRADE TOPICS... 


ican firm with the introduction of the 
product line. 


American Safety Razor 

Adds Representative 

Larry Henry has been appointed rep- 
resentative in the southwestern states 
for the Hospital Division, American 
Safety Razor Corp. Mr. Henry has 
been active in the hospital and sur- 
gical field for a number of years. He 
was previously with the American 
Hospital Supply Corp. 


a complete line 
built for comfort 
and 
mobility 


Boulevard Model 90635 
ys A folding chair for 


‘ today’s convenience 


Model 819B 
Today's most popular 
hospital chair 


THE DEPENDABLE MODERN LINE OF 
WHEEL CHAIRS 


Whether it be for home, hospital or institutional use, Gendron 
builds a line of chairs that is designed for complete comfort 
and easy mobility. Gendron’s complete line includes a wheel 
chair for every use and every budget. Gendron’s 75 years’ experi- 
ence, building dependable wheeled equipment is assurance of 
quality products. Write for catalog #H-54 for full information. 


Gendron also manufactures a complete line of hospital wheel 
stretchers, examination tables, and commodes. 


PERRYSBURG, OHIO 


Cory Veteran Eldon Sager 
Passes Away at Home 
Eldon H. Sager, 

Pacific Coast di- 
visional sales 
manager for 
Cory Corp., died 
recently of a 
heart attack at 
his Pasadena, 
Calif., home. 

“El,” as he was 
known to his 
thousands of industry friends, had 
been associated for 17 years with the 
appliance, houseware, and air treat- 
ment appliance firm. A native of 
Columbus, O., he formerly was asso- 
ciated with Graybar Electric Supply 
Co. and with Swartzbaugh Manufac- 
turing Co., both in Toledo, O. 


Pharmaceutical Firm 
Adds Research Men 


Dr. Walter C. Dietrich, and Dr. 
George V. Rossi have joined the med- 
ical research department of the Na- 
tional Drug Co. 

Dr. Gustav J. Martin, vice-presi- 
dent and research director of the 
pharmaceutical firm, said addition of 
the two scientists to his staff was part 
of an expanded research program. An 
addition to the research laboratory 
building is now under construction, 
he said. 

Dr. Dietrich, of Philadelphia, is a 
former instructor in pharmacology at 
Hahnemann Medical College and 
Temple University there. He has 
been a consultant to pharmaceutical 
manufacturers for several years. Dr. 
Rossi, of Ardmore, Pa., is a recent 
graduate of the Philadelphia College 
of Pharmacy, and earned his Ph.D. 
at Purdue University in 1954. 


E. Leitz, Inc., Appoints 

Midwest Representative 

Karl Jung has been appointed repre- 
sentative, Scientific Instrument Divi- 
sion, E. Leitz, Inc., for the middle 
west territory. The firm is the Amer- 
ican distributor for Ernst Leitz of 
Wetzlar, Germany, manufacturer of 
Leica cameras and _ photographic 
equipment, as well as binoculars, mi- 
croscopes, and scientific instruments. 


Baver & Black Exhibit 
Shows Tape Manufacturing 
A Bauer & Black exhibit, showing the 
steps by which Curity adhesive tape 
is made, has been put on display by 
the Boston Museum of Science for 
presentation to the general public. 
The exhibit, first of a series, shows 
all the processes involved in adhesive 
manufacture, from raw material to 
finished product, by means of easy-to- 
understand three dimensional draw- 
ings. 
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QUALITY OF PYELOGRAMS 


UROKON 30% 
(1081 cases) 


UROKON' SODIUM 30% ‘or INTRAVENOUS UROGRAPHY [in routine cases], RETROGRADE 
PYELOGRAPHY and CHOLANGIOGRAPHY. This concentration is recommended for routine 
intravenous urography in adults and children over four. It gives adequately diagnostic 
films with minimal side reactions.' The soft contrast produced in most cases is preferred 
by many radiologists and urologists, as it reveals essential structures which occasionally 
are obscured when more concentrated solutions are used. 
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COLOR-BREAK ompul 


\DE \ONS F ; 
PO O 
RES and R ito i! 
RA opt IN Sodium 
MALLIN W RAVASCULAR 
Maj 
THE NE pARD) ine 
AN "Meter te 
0° Rete than 0.15, Fi 
Kon S UR GRA ‘dispensing without 
yRO T cHemic 
_ for | | 854 


Gern 
Urokon Sodium Brand of Sodium Acetrizoate 
@ ‘ | 
an 
| | 
“2 
} 
j 
\ 

| 
ag 
AND 
1 

4 \ | 
44 


Urokon Sodium Brand of Sodium Acetrizoate 


_ QUALITY OF PYELOGRAMS 
4s UROKON 70% 


(585 cases)? (350 cases) 
GOODTOEXCELLENT 79% 79% 
FAIR 14% 18% 
7% 3% 


UROKON' SODIUM 70% (CONCENTRATED) for INTRAVENOUS UROGRAPHY [in difficult 
cases], ANGIOCARDIOGRAPHY, CHOLANGIOGRAPHY, TRANSLUMBAR ARTERIOGRAPHY, 
NEPHROGRAPHY and (in dilution) for RETROGRADE PYELOGRAPHY. This concentration is 
recommended for intravenous urography in difficult cases including obese patients, 
children under four, and the occasional “average” patient who, for one reason or another, 
does not afford adequate shadows with less concentrated media. It gives diagnostic films 
of superior contrast. In this concentration incidence of side reactions is moderate.*:* 


*(i) Nesbit, R. M. and Lapides, J.: Preliminary Report on Urokon, A New Excretory Pyelographic 
Medium, J. Urol. 63: 1109 (1950). 

(ii) Richardson, J. F. and Rose, D. K.: Clinical Evaluation of Urokon in Pyelography, J. Urol. 63: 
1113 (1950). 

“Nesbit, R. M. and Nesbitt, T. E.: Experiences with High Concentration Urokon for Pyelography, Univ. 
of Mich. Med. Bull. 18: 225 (1952). 

*Zink, O. C.: Routine Clinical Experiences Using Urokon 70% in Intravenous Urography. (Private report 
dated May 12, 1952). 
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IS RECOMMENDED FOR 


SUPERIOR CONTRAST 


for INTRAVENOUS UROGRAPHY [in routine cases], 
CHOLANGIOGRAPHY and [in dilution] for RETROGRADE PYELOGRAPHY 
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Urokon Sodium Brand of Sodium Acetrizoate 


Gow havewt uSed UROKON.. UROKON SODIUM STANDAI 


We particularly recommend using 
UROKON SODIUM 50% (STANDARD) in routine INTRAVENOUS UROGRAPHY 
because of the broader range of patients for whom it is applicable. 
Its superior contrast and few side reactions 
provide little discomfort for the patient 
and films of improved diagnostic quality for the doctor. 


For 
INTRAVENOUS UROGRAPHY 
RETROGRADE PYELOGRAPHY 


TRANSLUMBAR ARTERIOGRAPHY 
ANGIOCARDIOGRAPHY 
R an NEPHROGRAPHY 
wr INTRADUCTAL CHOLANGIOGRAPHY 
VE 


MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt St., ST. LOUIS 7, MO. * 72 Gold St., NEW YORK 8, N. Y. 


Chicago * Cincinnati Cleveland Los Angeles 
E Philadelphia * San Francisco * Montreal * Toronto 
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Memorial Hospital where her doctor placed the wrist in 
a cast. While being transferred from the cast table to 


a wheel chair by an orderly, Morand slipped or was | 
, REVIEW OF dropped to the floor. She alleged that she sustained dis- ih 
location and fracture of the right shoulder. 
HOSPITAL Morand filed suit against the hospital alleging that the 


injury occurred as a result of the negligence of the or- 


derly. During the trial there was considerable conflicting ‘ 
evidence as to the actual and possible condition of Morand 4 
on her entrance into the hospital. The orderly testified oe: 


that prior to the fall, while moving Morand to and from 
the x-ray room, she would not allow him to touch either 
of her arms and that she complained of pain in both. 
He testified also that at the time of the alleged hospital 
injury, Morand slipped to her knees, but her shoulder 


By Leo Parker, Attorney at Law 


: never touched the floor. 
On the other hand, Morand testified that the fall at her 
LIABILITY OF AN INDIVIDUAL home did not injure her shoulder but that the shoulder 


injury was caused by her fall in the hospital. The jury 
decided that Morand’s shoulder injury was not caused by 
her fall at the hospital and refused to allow Morand any 
damages. The higher court sustained the verdict, saying: 


With respect to individual ownership of a hospital busi- 
ness, the chief disadvantage in fact is that in case of 
financial disaster the individual owner must bear the total 
loss, whereas in an ordinary partnership business the “There must be proof that the damage sought to be 
partners generally bear the loss equally to the extent of recovered has occurred, that it was caused by the wrong 
their financial worth. In a limited partnership, the anced of defendant (Seaside Memorial Hospital). The court 
ners bear the losses equally up to, but not exceeding, the determined that no injury to appellant (Morand) was 
amount specified in the registered partnership agreement. caused by defendant. Hence appellant cannot recover. 

In a corporation the owners of stock suffer financial loss g 
equal to their respective investments, unless by contract 


they assume greater obligations. $10,065.50 QUESTION 
Another important disadvantage of an individual oper- Occasionally a single question asked at the wrong time, 

ating a hospital business is that he is compelled to rely and under improper circumstances, may result in financial 

exclusively upon his own efforts, and those of his em- loss of many thousands of dollars. 

ployees, in the successful conduct of the enterprise. More- (Continued on next page) 


over, the proprietor is personally liable for the acts com- 
mitted by all of the employees who act within the scope 
of the employment. 

As mentioned above, one partner and only one partner 


NECESSAR 
may be responsible for the total amount of partnership — NO LONGER Us 


debts, although these debts greatly exceed the assets of : ss os aaa 
the business. In other words, if only one partner is finan- | iim i KLEAR- GLASS 
cially responsible he is obligated to pay all debts incurred ‘ 
by all the partners in the business. This is so although ‘ j 
such debts are authorized solely by a partner who has lit- 
tle or no financial investment in the partnership, <) way 4 a cleaning and 
Another important point of law is that if one partner | , tt, re defogging = 
embezzles or “steals” funds from a partnership, he can- » 
not be prosecuted for embezzlement or theft. This is so 
because all partners are owners in the partnership and 
the law holds that an owner cannot steal from himself. 
(See Hoose, 205 S. W. (2d) 875.) 
The legal definition of a partnership is: A valid and 


} legal partnership is formed if AVAILABLE AS: Immediately upon application, glass or 

(1) All parties agree to contribute “something” of value Refillable Self- 

siness is “s ino” av Dispensing Wall e e A e 

} to the business. This" something” may be capital, prop Cabivet OPTICALLY BRILLIANT, for several days. 

erty, or personal services. 

\ (2) All parties must agree to share in all of the profits. ee Me reiag @ Eliminates distracting interruptions 

\ (3) All parties must agree to share in all the losses. eas NK He —. surgery of precision 

i (4) All parties who signed the agreement must have es w/a ce @ Prevents fogging of eyeglasses when 

\; intended to form a “partnership.’ passing from Central Sterile Supply, 

| oRDeeeec Surgery, Kitchen, to cooler atmos- 
heres. 

MUST CONVINCE JURY thru . 


writectsa @ Keeps optical instruments, equipment 

In a law suit for damages against a hospital filed by gone = dial faces fog-free and 

an injured patient, the hospital is not liable unless the dust-free for accurate readings. 

@ Prevents formation of conden- 

jury decides that the injury resulted from negligence of sation or cloudy film on mirrors, 

an employee of the hospital. panes or glass partitions. All in 
For example, in Morand v. Seaside Memorial Hospital, all . . . KLEAR-GLASS PAYS 

264 Pac. (2d) 96, the testimony showed facts, 2s follows: DIVIDENDS IN TIME, SAFETY, 

, & MAINTENANCE ECONOMY. 
A woman named Morand stepped out of her home, fell 
forward, landing on one outstretched hand, and suffered 


THE BUCKLEY CORPORATION 
a severe fracture of left wrist. She went to the Seaside 


607 Fifth Ave. New York 17, N. Y, 
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LAW SUITS Continued 

This remarkable situation arose in the recent case of 
Dallas Company v. Aultman, 253 S. W. (2d) 900. The 
facts are as follows: A woman named Aultman was seri- 
ously injured, through negligence of a corporation’s em- 
ployee. Aultman was conveyed by ambulance to Parkland 
Hospital where she was confined to a bed with boards 
under it, part of her body raised and other parts lowered, 
for eight days. Her pain was continuous when in the hos- 
pital and has never completely stopped. The testimony 
showed that she was a professional dancer, and this re- 
quired great physical strength, agility, and skill. She 
will not be able to continue that work, and sued for heavy 
damages. 

During the trial the testimony showed that while in the 
hospital Aultman was visited and examined many times 
by a staff physician, named Loiselle. However, the cor- 
poration’s counsel failed to call Dr. Loiselle as a witness. 
Dr. Jackson, Aultman’s physician, gave considerable testi- 
mony showing that Aultman’s injuries were permanent. 
At one point during the trial Aultman’s counsel asked 
why the corporation did not call Dr. Loiselle to refute 
testimony of Aultman’s Dr. Jackson, if such testimony 
was not true. The effect of this question on the jury re- 
sulted in $10,065 damages awarded to Aultman. 

The corporation appealed to the higher court and asked 
that the jury’s verdict be reversed on the ground that this 
question by Aultman’s counsel was “improper and preju- 
dicial” to the jury. The higher court agreed with this 
contention and reversed the verdict. 

Hence, the fact that Aultman’s lawyer asked this ques- 
tion directly resulted in the higher court reversing the 
jury’s damage allowance of $10,065.50 to Aultman. 


JURY DECIDES CASE 

Generally speaking, a court will not reverse a jury’s 
verdict, although the verdict appears to be contradictory 
to the testimony. 

For illustration, in Duran v. Mission Mortuary, 258 Pac. 
(2d) 241, the testimony showed facts, as follows: One 
Duran employed the Mission Mortuary to transport him 
and his wife by ambulance to a hospital in Wichita. When 
the ambulance approached the hospital grounds, it was 
moving slowly. The ambulance siren was silent but the 
red lights on the top front of the ambulance were illu- 
minated. As the ambulance turned into the hospital 
grounds a Sheriff’s police car collided with it and killed 
Duran, The police car was traveling in excess of 50 miles 
an hour when the accident occurred. Certain witnesses 
and the Sheriff testified that his siren was being sounded, 
but other witnesses testified to the contrary. The jury de- 
cided that the siren was not being sounded, and also that 
the driver of the ambulance was negligent in trying to 
make a left hand turn in heavy traffic. 

The jury held the sheriff and also the owner of the 
ambulance liable in heavy damages. The higher court 
approved the verdict, and said: 

“In the instant case, the jury did not believe defendant 
(Phillips, Sheriff) or the other two witnesses that the 
siren on the sheriff’s car was being sounded, and we are 
without power to nullify the disbelief. The operator of an 
authorized emergency vehicle who is responding to an 
emergency call is given special privileges only when he 
sounds audible signal by bell, siren or exhaust whistle.” 


PRIOR DECISION HOLDS 
A reader asked this question: “If an injured person pre- 
viously sued a hospital corporation for damages and lost 
the suit and later the injured person dies, can his de- 
fendants sue and recover damages?” 
According to a late higher court decision the answer 
is no. For illustration, in Garrison v. Bonham, 25 Pac, 
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(2d) 790, it was shown that one, Garrison, employed one, 
Bonham, an eye, ear, nose and throat specialist, to per- 
form an operation for mastoid upon her left ear. Later 
Garrison sued Bonham for damages alleging that the 
operation was performed in a hasty, careless, negligent, 
unskillful and unprofessional manner; that he placed an 
excessive amount of antiseptic gauze packing in her inner 
ear; and that he did not remove the antiseptic gauze 
packing. 

The jury listened to the testimony and held Bonham 
not liable in damages to Garrison. Soon afterward Gar- 
rison died, and her husband sued Bonham. In holding 
Bonham not liable, the higher court said: 

“In the other case recovery was denied for medical ex- 
penses, for treatment of the injuries complained of. When 
a fact has been determined in the course of a judicial 
proceeding, and a final judgment has been rendered in 
accordance therewith, it cannot be again litigated between 
the same parties.” 


ASPIRIN IS NOT PROPRIETARY MEDICINE 

Various higher courts have held that none but regis- 
tered pharmacists may lawfully sell “proprietary” drugs. 
Recently the question was presented a higher court 
whether certain well known drugs are “proprietary” 
medicines. 

For example, in State v. Wakeen, 57 N. W. (2d) 364, 
a state law was litigated which prohibits the sale of drugs, 
medicines or poisons except by registered pharmacists and 
assistant pharmacists. A hospital employee sold “aspirin,” 
“milk of magnesia” and “camphorated oil” without com- 
plying with this law. 

In subsequent litigation the higher court held that the 
employee did not violate the law, and said: “It is the 
opinion of the court that under the present weight of 
authority aspirin, milk of magnesia and camphorated oil 
are not proprietary medicines within the meaning of the 
statutes.” 

For comparison see State v. Zotalis, 172 Minn. 132, 214 
N. W. 766. Here the Supreme Court said: “Aspirin is a 
coal tar product commonly kept in drug stores and is 
used and sold for medical purposes. It is a drug or medi- 
cine within the statute. It is not a proprietary or patent 
medicine.” 


HOSPITAL PHYSICIAN WINS SUIT 

A reader asked this question: “If an employee sustains 
an injury, without witnesses, can he recover compensation 
under the State Workmen’s Compensation Act, based on 
hospital records?” 

According to a late higher court decision, a presump- 
tion does not exist in favor of any employee that the in- 
jury arose out of and in course of employment. However, 
testimony of a hospital physician may convince the court. 

For illustration, in Wesley v. Warth Paint & Hardware 
Company, 52 So. (2d) 346, it was shown that an employee 
was employed for approximately eight years, when he left 
his employment because of illness. Thereafter he con- 
sulted several physicians to locate the cause of his illness, 
but with no success. Finally, three months later he was 
admitted to a hospital for treatment under a diagnosis of 
lead poisoning, made by the resident physician there. The 
employee filed suit for compensation at a later date. The 
employer opposed paying the employee any compensation 
on the grounds that no proof was given that he contracted 
the disease in his employment. Notwithstanding this argu- 
ment, the higher court awarded the employee compensa- 
tion, saying: 

“There is no presumption in favor of any claimant that 
the injury arose out of and in the course of his employ- 
ment. We think the evidence was ample to show that 
claimant (employee) was suffering from lead poisoning.” 
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the confidence 


of strength 


TENSO-PLI CATGUT SUTURE 


th ree-way superiority sacrifice of pliability, even in the largest strands which 
now can be knotted easily. Only by comparison with 

@® TENSO-PIi sutures exceed U.S.P. tensile what you are using in the smaller strands, size for 
strength requirements by 50% or more size, can you fully appreciate the superior strength of 


@ TENSO-PIi sutures are more pliable, require no TENSO-Pli. Comparison is invited. 


moistening, regardless of size 


@ TENSO-PIi sutures are immersed in an exclu- The new tubing fluid minimizes fraying and provides 
sive multiple tubing fluid — providing unprec- maximum strength during healing period. Excellent 
edented protection against fraying. absorption rate virtually eliminates stitch abscess and 

TENSO-PIi — first to carry a history-making replace- knot extrusion. Each container carries strength-test 

ment guarantee — combines unusual strength without results — you can put your confidence in TENSO-PIi. 


fl OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Ck ¢ Madison 10, Wisconsin Dept. 
Please send me the new Surgical Suture and Needle Catalog No. 2134 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Hospital 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, San Francisco 3 Address 
Ohio Chemical Canada Ltd., Toronto 2 City........ 
Airco Company International, New York 17 
‘Cia. Cubana de Oxigeno, Havana Your Name... 
{All Divisions or Subsidiaries of Air Reduction Company, incorporated} SS 


At the frontiers of progress you'll find An Air Reduction Product... Airco: Industrial gases, welding and cutting equipment, and acetylenic chemicals * Purece: Carbon dioxide, liquid 
solid (‘‘Dry Ice’’) « Ohio: Medical gases and hospital equipment ¢ National Carbide: Pipeline acetylene and calcium carbide * Colton Chemical: Polyvinyl! acetates, alcohols and other resins, 
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The photographs on this and the following two pages il- 
lustrate the step-by-step procedure in operation of the 
plasma pooling manifold at King County Central Blood 
Bank, Inc., Seattle, Wash. 

Sterile technics are strictly observed in removal of the 
plasma, according to J. Richard Czajkowski, Ph.D., director 
of the blood bank. Since ordinary swabbing of bottle tops 
with bactericidal agents is not enough, the tops of the 
bottles are flamed with a Bunson burner, swabbed with 
iodine, and a sterile aluminum top is placed on each bottle. 
. The bottle is then placed in a sterile cellophane bag. All 
. this is done before centrifuging. 

The plasma removing apparatus itself, shown in Figure 
1, is sterilized as a whole. The room where the plasma 
is removed is sprayed with phenal overnight before the 
processing takes place. The sprayer is scrubbed and sur- 
gically sterile. The cover is 3" Teflon. 

The multiplicity of the tubes is due to the fact that 
every bottle is entered by means of a different needle in 
order to prevent possible transmission of virus. After 
the plasma is removed, the tube is cut off and the needle 
discarded. Fig. 5 


A bottle, enclosed in a_ cellophane 


Fig. 4 General assembly and a tray of bottles ready for process- 
: cover, ready for processing. 


Fig. 8 (left) shows needle moved down through canula 
to the level of packed cells. Fig. 9 (below) shows red 
cells after removal of plasma. Fig. 9 


ae 


— 
perforated stainless bowl. 
| 
| 
: 

Fig. 8 
| 


Inside of stainless Fig. 2 Tray (refrigerated) containing 12 units of blood, ready for removal of plasma, The black Fig. 3 


steel bowl. topped bottle is a temperature control showing 4 degrees C. 

! Fig. 6 (below, left) shows assembly of the needle in- sterile protection; (4) canula exposed, ready to enter the 3 
cluding, |. to r.: (1) aspirating needle (flat, perforated stopper; (5) needle moves down through canula. Fig. 7 7 


Fig. 6 end); (2) canula; (3) needle inserted in canula with a (below, right) shows entering the bottle with canula. Fig. 7 


* 


j 
; 
\ 
; Closeup showing clear line of cells after removal of After removal of plasma from each unit, the corresponding 


Fig. 10 plasma. lead is clamped and cut off. (Continued on next page) Fig. 11 


Stainless steel con- Fig. 13 
tainer of plasma of 
20 liters capacity. 


Fig. 12 


Details of closure and outlets for stainless steel shipping 
plasma container. 


Massachusetts Medical 
Technologists Meet 


Two hundred medical technologists from all parts of 
Massachusetts attended the semi-annual meeting of the 
Massachusetts Association of Medical Technologists, Inc., 
held recently at the Beverly (Mass.) Hospital. 

Special features of the day-long program included a 
blood bank seminar moderated by Donald Brown, M.D., 
pathologist, Beverly Hospital, and a talk on afibrinogemia 
—a once fatal disease which now can be successfully 
treated—by Luke Gillispie, M.D., consultant-obstetrician, 
New England Deaconess Hospital, Boston. 


A colored movie, sponsored by the American Cancer 
Society, which will be used all over the country for re- 
cruiting medical technology students, was also shown. 
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Fig. 14 


Details of stainless steel shipping container. 


Container with 20 liters of plasma ready 


for shipment. Fig. 15 


The committee for the meeting was composed of the 
following members: Phyllis Sanderson, M.T. (ASCP), 
general chairman, Beverly Hospital; Joan Brown, Michael 
Hurley, and Janel Wrobel, all of Beverly Hospital; Bar- 
bara Staples, M.T. (ASCP), Lynn Union Hospital, and 
Edna McGee, Lynn Hospital, Lynn; Dorothy Prest, M.T. 
(ASCP), Mrs. Madeliene Ryan, and Betty Mullin, all of 
Salem (Mass.) Hospital; and E. Howard Moss, M.T. 
(ASCP), Hale Hospital, Haverhill. 

The new state officers of the Massachusetts Association 
of Medical Technologists are Louis DeLaura, M.T. (ASCP), 
Truesdale Hospital, Fall River, president; Mrs. Helen 
Wiot, M.T. (ASCP), Wollaston, president-elect; Mrs. 
Albertine D. Trudel, M.T. (ASCP), Montague, recording 
secretary; and Anne M. Twomey, M.T. (ASCP), Belmont, 
treasurer. 
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MacarasTer 
BICKNELL 


C4 Parenteral Corporation 
Bp : 
39, M assackl 


The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 


a 
> —=— MODIFIED SELF-SEALING CAP MAY BE UTILIZED WITH 


EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 
chanically for approved aseptic technique because it has no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
sterilization, then automatically seals itself by vacuum at the end of the 
sterilization cycle. 


% —s— SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 
FOR WEAR — and it’s ODORLESS! 


The utility of the efficient and unique patented design of the Pour-O-Vac 
Collar has been still further improved. Macalaster Bicknell and affiliate 
engineers have now perfected a resilient odorless compound which will 
withstand almost endless wear and exposure to high temperatures. This new 
compound used in the ridge and groove-free Pour-O-Vac Collar sets a new 
record of achievement. 


yw —§— PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macalaster Bicknell Company's pear-shaped Pyrex flask is structurally the 
strongest and safest glass container for sterilizing fluids known to science. 
Glass bottles are really bubbles blown of liquid glass inside an iron mould. 
The more the mould distorts the shape of a natural bubble, the more weak 
spots the final container acquires. Compare the shape of Macalaster Bicknell’s 
flask with the shape of a hanging drop of liquid. There is the secret of the Branch offices: Columbus, Ohio; Milleville, N. J.: New 

unchallengeable natural forces which make this pear shape flask so near Haven, Conn.; New York, N. Y.; Shreveport, La.; , 
theoretical perfection. Syracuse, N. Y.; Washington, D. C. = 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 


JANUARY, 1955 51 


4 i | 
17 | 
| | w 
| 
»\ 
| 
| \ 
} 
1 


By DAVID H. TARLOW, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 
Hospital Accountants and Auditors, New York City 


Q. Is there an ideal fiscal year for hospitals? If so, 
what is it? (Editor’s note: This question has been sub- 
mitted, in varied form, by four accountants and was the 
subject of discussion at the recent accounting seminar in 
Louisville, Ky.) 

A. Our recommendation is that hospitals adopt a fiscal 
year ending September 30 for the following reasons: 

(1) The American Hospital Association and the Joint 
Commission on Accreditation of Hospitals use a fiscal year 
ending September 30. 

(2) Inventory counts, which are an essential element 
in the determination of the result of financial transactions 
and cost analysis, can be taken as at the close of Septem- 
ber 30 when the problems of covering the office due to 
year end holidays are not a burden on the controller and 
administrator. 

(3) Vacation periods are usually over at this date, and 
schedules required for patients’ accounts can be prepared 
with greater facility than at year end. 

(4) Statistics have shown that occupancy of hospitals 
is lower in the last three months of the calendar year, 
thus presenting fewer problems for the hospital business 
office staff when the records are being closed for the year. 

(5) Cost statements could be prepared at an earlier 
date for presentations to Blue Cross, Community Chest, 
and other contracting agencies. This would enable the 
institution to obtain a rate adjustment at a date closer 
to the end of the business year. 

(6) The State of Massachusetts Department of Public 
Health, which certifies reimbursement costs to all state 
hospitals, has adopted a September 30 fiscal year making 
it mandatory for all hospitals participating in Blue Cross 
or State Aid funds to use September, 30 as a fiscal year. 

(7) The State of Connecticut has recommended the 
adoption of a September 30 fiscal year. 

(8) In our personal experience the trend is toward this 
period because comparisons with the national membership 
organization, i.e, The AHA, would be more factual if all 
hospitals would adopt the same accounting and statistical 
period for reporting the result of financial operations. 

* 
Q. This hospital funds depreciation and has an account 
on the books entitled Improvement—Replacement Fund. 
Actual cash is withdrawn periodically from the general 
fund and deposited in a local savings bank. My question is: 
Should the interest accrued on this savings account be 
credited back to general fund, or should it remain in the 
Improvement—Replacement Fund? 
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A. The safest rule to follow with respect to restricted 
trust or endowment funds is to pick up interest income 
in the general fund. In the case at hand the principal was 
derived from the general fund by directive from the board 
of trustees of your hospital. 

No mention is made as to restriction of earnings in 
your letter. We therefore would credit the interest income 
to the general fund. However, if your board specifies that. 
the earnings accruing from the savings fund are to remain 
in the fund for the specific purpose designated, then I 
would show the transfer from the general fund to the 
plant fund by an interfund adjustment. 

Q. Can you please advise us as to how frequently ac- 
counts receivable should be aged and to what advantage 
this analysis can be used? We have a 92 bed hospital with 
24 bassinets. 

A. Accounts receivable should be aged at the close of 
each month when the details are reconciled with the gen- 
eral ledger control account. The analysis should be made 
in the following categories: 

(1) Patients in house 

(2) Current month 

(3) 30 days 

(4) 60 days 

(5) 90 days and over 

Each account should be marked as to responsibility of 
third party for payment of bill such as Blue Cross, gov- 
ernmental agency, etc., or whether account is secured by 
note. In addition, the administration has available from 
such an aging schedule all data required for follow-up on 
collection of outstanding accounts, and guidance for turn- 
ing accounts over to a collection agency. 

Q. Should an annual inventory (physical count) be taken 
if a perpetual inventory contre] is maintained? 
A. My reply would be an unqualified “yes.” A physical 
count is mandatory because errors in bookkeeping or pil- 
ferage would not be disclosed if complete dependance is 
placed on the inventory record. One (perpetual inventory 
record) is a cross check against the other (physical count). 

* ok 
Q. How long should paid invoices be retained? 
A. The length of time to keep this item is governed by 
the statute of limitations in your state. I would refer this 
question to your board of trustees. 

Q. What is the best way to establish the daily charge 
for room and board to patients. 
A. It is generally accepted that there should be a direct 
relationship between cost of service rendered and the 
charge for such services to patients. I would first estab- 
lish the cost on a per diem basis and then ask the board 
or administrator to establish the margin over cost to al- 
low for free work, bad debts, allowances, etc. 

* * * 
Q. In preparing the monthly financial report for sub- 
mission to the board of trustees of our hospital, should the 
cash balance be shown at the net figure or analyzed? 
A. It is recommended that the following method of re- 
porting be used: 

CASH 

(1) Petty cash fund 

(2) Departmental change funds 

(3) Cash receipts held awaiting deposit 

(4) Bank accounts 

(a) Commercial accounts 
(b) Savings accounts 
(c) Time deposits or certificates of deposit. 
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Architectural award-winning LANKENAU 
HOSPITAL for 1954. 300 beds served by the 
most advanced technics and modern equip- 
ment. Fulfills its mission of providing the last 
word in patient care and salty ... equipped 
throughout with Castle precision sterilizers 
and superior surgical lights. 


Delivery Room facility 
' equipped with Castle 
explosion-proof port- 
able and ceiling sus- 
pended lights. 


Section of Central 
| Sterile Supply De- 


partment showing 

sterilizers equipped 
with the Castle Ther- 

\ matic System for auto- 
| matic control of all Delivery Room 
consecutive phases of equipped with Castle 
the sterilizing cycle. major surgical light 
No. 12 and portable 
No. 52, unsurpassed 
for glare-free, deep 
cavity illumination. 


Castle \\CHTS ano STERILIZERS | 


Castle recessed Hi- 
Speed Emergency 
Sterilizers, Water 
Sterilizers and Instru- 
ment Washer - Steril- 
izers in unique sub- 
sterilizer facility 
arrangements. 
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@ Improved methods in the medical care of mothers and 
babies commanded the attention of some 4,000 physicians, 
nurses, public health officials and hospital administrators 
who met in Chicago December 13-17. The occasion was 
the Sixth Annual American Congress of Obstetrics and 
Gynecology, sponsored by The American Committee on 
Maternal Welfare, Inc., and The American Academy of 
Obstetrics and Gynecology. Abstracts of some outstand- 
ing papers presented at the meeting follow: 


induced Labor Satisfactory 
Under Favorable Conditions 


Edward H. Bishop, M.D., Assistant Obstetrician and Gyne- 
cologist to the Pennsylvania Hospital, Philadelphia; and 
Associate in Gynecology and Obstetrics, Graduate School 
of Medicine, University of Pennsylvania—One thousand 
cases of induced labor were delivered in Pennsylvania Hos- 
pital between December 1, 1951, and September 24, 1954. 
Each patient was admitted to the hospital at a time con- 
venient for both her and her obstetrician. This permitted 
the obstetrician to carry out one of his primary responsi- 
bilities, namely, that of being in close attendance during 
the entire labor of any multipara, rather than rushing 
away from other necessary duties to arrive “just in time.” 

Labor was brought about by rupture of membranes and 
administration of pitocin intravenously. Pitocin, or oxyto- 
cin, is a substance from the posterior lobe of the pituitary 
gland which has a stimulating effect on the uterine muscle. 
All deliveries resulted in full-term babies. 

The important factor in the success of induction is rup- 
ture of the membranes and not the use of an oxytocic drug. 
Pitocin merely serves to minimize the latent period from 
rupture of the membranes to the onset of uterine contrac- 
tions. 

Of eight fetal deaths, six were due to developmental 
defects or hemolytic disease of the newborn. There were 
only two unexplained fetal deaths, an incidence of 0.2 
percent. Maternal complications were experienced in 26 
instances, but no mother died. 

Induced labor in pregnant women is a satisfactory pro- 
cedure if certain criteria are observed. The most satis- 
factory instances are where the women have had children 
previously. It appears there is little advantage or indica- 
tion for induction of labor in a patient bearing a child 
for the first time. 


Pregnancy No Longer Mortality 
Factor in Poliomyelitis 


Paula Horn, M.D., University of Southern California School 
of Medicine, Los Angeles—Since 1948 there have been tre- 
mendous improvements in the management of bulbar 
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Obstetricians, 


Frank J. Valach, M.D. (I), St. Louis County Hospital, Clayton, Mo., 
and Samuel J. Klor, M.D., McHenry Village Medical Center, Mo- 
desto, Calif., study exhibit on "The Hormonal and Nutritional As- 
pects of Fetal Growth.” Exhibit presents preliminary data concern- 
ing related factors which affect the growth and development of 
the fetus while in utero. 


SPACE 
HORMONAL AND NUTRITIONAL 
ASPECTS OF FETAL GROWTH 


EOWARD CHARLES MD. 


spinal poliomyelitis. A five-year study at the Los Angeles 
County Hospital showed the death rate in pregnant adult 
women stricken with polio has been cut to the same level 
as that of non-pregnant adult women—four percent in 
each instance. A few years ago the polio pregnant death 
rate was nearly 11 percent. 

Mortality appears to be related to the severity of the 
disease and not particularly to the trimester of pregnancy 
in which poliomyelitis was contracted. 

The management of a pregnant woman who contracts 
poliomyelitis in early pregnancy has been made easier by 
the development of a positive pressure attachment to the 
respirator. With this, the respirator may be opened, and 
the patient can be kept breathing with a mask or endo- 
tracheal tube attachment. 

It has been our experience that the first tage of labor 
in a respirator patient is relatively easy. From the stand- 
point of prevention of respiratory depression, they have 
not been permitted barbiturates or narcotics during their 
illness. They thus appear to obtain sufficient relief in 
their labors from 50 mg. doses of demerol. 

Cesarean section can be safely performed in this crit- 
ically ill group of pregnant women. 


The Management of Endometriosis 


George H. Gardner, M.D., Department of Obstetrics and 
Gynecology, Northwestern University Medical School, 
Chicago.—Endometriosis means the presence of endomet- 
rium, or membrane normally lining the uterus, in places 
other than its normal location. These deposits, which go 
back to an embryonic cause, become engorged with blood 
and break down in hemorrhage like the endometrium. The 
trouble is that there is no place for the hemorrhage to 
go, thus cysts containing syrupy, chocolate-colored, old 
blood or bloody fluid are a characteristic. As these grow 
or spread there is pressure on organs within the abdominal 
cavity. 
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Gynecologists Meet in Chicago 


The ovarian hormones are carried by the bloodstream 
and there is no way to limit their action to normal endo- 
metrium or to prevent these abnormal deposits from 
responding to the ovarian stimulation. For that reason, 
in severe cases with large cyst formation or dangerous 
pressure symptoms the ovaries are sometimes removed 
surgically because it is difficult for the surgeons to find 
and remove all the abnormal deposits. 

Since endometriosis is often found in comparatively 
young women, it is highly desirable that ovarian tissue 
be conserved whenever possible in order that the young 
woman’s child-bearing potentiality can be saved. There 
are three palliative treatments open to the patient — 
watchful expectancy with repeated office consultations 
and examinations; temporary inhibition of cyclic activ- 
ity in the displaced endometrium, either through hormone 
treatment or by subcastration doses of x-ray irradiation; 
and conservative surgery where the child-bearing function 
is usually preserved and as much as possible, but usually 
not all, of the endometriosis is removed. 


Below (I. to r.): Walter Dillon, M.D., Mercy Hospital, Chicago; 
D. N. Danforth, M.D., associate professor, obstetrics and gynecol- 
ogy, Northwestern University Medical School, Chicago; and S. B. 
Gusberg, M.D., associate professor, clinical obstetrics and gynecol- 
ogy, College of Physicians and Surgeons, Columbia University, New 
York City. 


Risk to Expectant Mothers With 
Heart Disease is Minimized 


Olga Hansen Litzenberg, M.D., Nicollet Clinic, Minne- 
apolis, Minn.—Various studies of obstetrical patients indi- 
cate that approximately two percent of these have an 
organic heart disease. Of these, 85 to 90 percent have a 
rheumatic heart condition. The others have congenital 
defects, high blood pressure, infections or some other 
form of heart damage. Next to history of heart failure 
or presence of fibrillation, age is the most important con- 
sideration in advising or approving a woman with cardiac 
disease because of the inevitable progress of myocardial 
damage. 

The years b>tween 23 and 35, after the cessation of 
rheumatic activity and before the beginning of vascular 
degeneration, are the least dangerous. Once the cardiac 
dangers of pregnancy are passed, the heart is as good 
or as bad as it was before, except for being nine months 
older. 

The earlier a cardiac patient comes for obstetrical ad- 
vice the better. The doctor must know the cardiac history, 
diagnosis and status of each, and also the economic and 
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social environment, remembering that the strain of child 
care, after delivery, lasts much longer than nine months. 

With early appraisal, frequent examinations and vigor- 
ous medical care, the death rate can be reduced to one 
percent or less. The death rate of infants is no greater. 


Geriatric Gynecology at the 
New York Hospital 


Ralph W. Gause, M.D., Associate Professor of Clinical 
Obstetrics and Gynecology, Cornell University Medical Col- 
lege; and Attending Obstetrician and Gynecologist, New 
York Hospital, N. Y.—The geriatric individual is beins 
admitted to hospitals in increasing numbers. In 1900 four 
percent of the total female population was over 65. Now 
this group comprises nine percent, and in 20 years is 
calculated to reach 11 percent. Vaginal repair operations 
are greatly increased. 

In summarizing a study of all gynecological patients 
65 years and over admitted to the New York Hospital 
Cornell Medical Center since its opening 22 years ago, 
the following statements can be made: 

Very few patients have been denied gynecological 
surgery because of age. About one hospital patient in 
four in this age group has malignant disease. There has 
been less advance in early diagnosis of cancer in the geriat- 
ric patient than in the younger woman, undoubtedly due 
to fewer examinations in this age group. 

For anesthesia, at the present time cyclo propane and 
oxygen is used in 50% of the patients, gas-oxygen-ether 
in 40 percent. Blood is used where indicated and cer- 
tainly not withheld because of age of the patient or 
cardiovascular status of the patient. All patients receive 
intravenous fluids, perhaps in smaller amounts than the 
younger woman. Antibiotics are used freely. 

Of greatest importance has been found the necessity of 
avoiding physiological depression. At no time should an 
operation be carried far enough that there is a profound 
depression present, 


Below: Olga Hansen Litzenberg, M.D. (I.), Nicollet Clinic, Minne- 
apolis, and Clayton T. Beecham. M.D., professor of clinical gynecol- 
ogy and obstetrics, Temple University Hospital and Medical School, 
Philadelphia, participated in a symposium on Medical Complications 
of Pregnancy. 
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Some 150 exhibitors took part in the American Surgical Trade Associ- 
ation’s second technical exhibit held recently in Chicago. Displayed 
were many new products, a number of which were introduced for the 
first time. A pictorial review of A.S.T.A. members sightseeing in the 
exhibit hall is presented on the following two pages. 


S. K. Lepard, Medical Art Sup- 
plies, Grand Rapids, Mich., tests 
the finger-tip maneuverability of 
the Luxo Lamp L-1l, which as- 
sures instant, exact adjustment. 


All photos by HOSPITAL TOPICS 


Featured at the Gendron Wheel 
Co. booth was the firm’s new 
folding wheel stretcher. Here A. 
A. Igel, (1.), Henry J. Scherck, 
and Kenneth A. Marshall, all of 
the A, S. Aloe Co., St. Louis, 
examine the new unit which can 
be folded to conserve valuable 
storage space in hospitals. For 
further information, circle item 
No. 101 on the reply card facing 
page 60. 


Thomas S. Hoffman, of Gomco 
Surgical Mfg. Corp., Buffalo, 
N. Y., demonstrates the new Mic- 
romatic Ether Regulator for con- 
trolled administration of ether 
vapors. For further information 
on this product circle item No. 
104 on the card facing page 60. 


Visitors at the Hyland Laboratories booth were 
given a preview of two new products soon to be 
introduced by this company: Normal Serum A\l- 
bumin (human), 50cc., for shock therapy and 
emergency; and Albumin-Serum  Conglutinin 
(human) for Rh and similar blocking antibody 
titrations. Discussing the new products with 
Hyland representative Fred W. Marquart (1.), 
Los Angeles, are Dan Darroch (center), of Sioux 
Falls, S.D., and Charles N. Richardsen, The 
Medical Arts Supply Co., Huntington, W. Va. 
No. 102. 


Features of the new Fleetwood pediatric table 
manufactured by W. D. Allison Co., include 
foam rubber padded cushions that fit into stain- 
less steel top platform pan and new easy-to-oper- 
ate top locking mechanism. Discussing the new 
unit with Louis Fleischman, Miami Beach, Fla. 
(center), are Allison representatives F. W. 
Roehm (1.), and Al Hoop. No. 105. 


The Luxo Lamp raises, lowers. 
angles, traverses, and_ turns. 
Glare-free illumination of lamp 
promotes efficiency. No, 107. 


Fashion Seal Uniforms 


Al Pearlman (1.), of Fashion Seal 
Uniforms, explains the special 
features of the woven cotton seer- 
sucker examining gown to L. A. 
Hock, Capitol Surgical Supply 
Co., Harrisburg, Penna. The 
gown, which is easy to launder, 
requires no ironing; fastens with 
ties that can be worn either 
front or back. For further infor- 
mation check item No. 103 on the 
reply card facing page 60. 


G. D. Kahnweiler (1.), Guardian 
Latex Products Co. representa- 
tive, Los Angeles, explains the 
special features of the new “Tuf- 
Top” folding adjustable bed tray 
to Felix Cecol, Physicians & Hos- 
pital Supply Co., Portland, Ore. 
No. 106. 
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Jim Webb (1.), of DePuy Mfg. Co., 
explains the Tip-Toe Splint to W. 
L. Middleton, of Durr Surgical Sup- 
ply Co., Birmingham, Ala. The splint 
was designed to prevent the develop- 
ment of calcaneal valgus deformity 
and pronated feet in young children. 
For further details circle item 108 
on reply card facing page 60. 
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Abe Soontup (1.), of Deknatel, tells 
Capt. Harold Jones (center) and Lt. 
Col. H. L. Gallagher, both of Armed 
Services Procurement Services, 
Brooklyn, about Deknatel’s surgical 
gut which, from any angle, assures 
smoothness, uniformity, thor- 
oughness of chromicizing. Check No. 
111 facing page 60. 


Pelton and Crane Co’s LV-2 Auto- 
clave catches the attention of Tony 
Zeleznik (1.), Schuemann-Jones Co., 
Cleveland, who stops to get infor- 
mation from P. & C. representative 
C. K. Vaughn. Starting from cold 
this unit is ready for sterilization in 
19 minutes. No. 114. 


Featured at the O.E.M. Corp. booth was the all 
new Mechanette portable, iceless oxygen tent. 
Discussing the new unit are (1. to r.), Sam Lasky, 
O.E.M. representative, Major Ole Lippmann, 
Simonsen & Weel, Inc., Copenhagen, Denmark, 
and E. Trier Morch, M.D., professor of anesthesia, 
University of Chicago. Lightweight, the unit 
weighs only 65 lbs.; assures quiet, efficient opera- 
tion. No. 109. 


Receiving information on Burdick’s latest model 
electrocardiograph from Russel Burdick (r.), are 
five representatives of the Wayne Pharmacal Sup- 
ply Co., South Bend and Ft. Wayne, Ind. They 
are (I. to r.) Chester Garl, Eldon Harris (seated), 
Jack Roberts, Charles Cook and Louis Fabian. The 
new unit is displayed in a plastic case to show 
its construction. For further information on this 
product circle item 112 facing page 60. 


Henry Segal. (standing) demonstrates Eliot Medi- 
cal Plastics €o.’s new Air-O-Sol Mask to Clark 
Heath, Massy’s Surgical, Inc., Knoxville, Tenn., 
while George Ramsdell, also of Massy’s Surgical, 
looks on. The new mask is medically engineered 
to provide an effective method of administering 
various aerosols by oral inhalation wherever an 
enclosure area is not indicated. No. 115. 


Stewart Kob (1.), Medical Arts 
Surgical Supply Co., Grand 
Rapids, Mich., watches DeVil- 
biss’ representatives R. H. Sny- 
der (center) and Robert C. 
Shannon demonstrate the No, 501 
Portable Air Compressor for use 
with DeVilbiss Continuous Flow 
Nebulizer. No. 110. 


On hand to greet visitors at the 
Zoller Chemical Corp. booth were 
(l. to r.), G. Alden Ogle, Los 
Angeles, the company’s president, 
and representatives Lou Neham- 
kin and Don Dockendorf. Ex- 
hibited was Zoller’s complete line 
of IV sets, oxygen therapy equip- 
ment and syringes. No. 113. 


Professional tggt Lo 


L. to r.: Linwood Carneal, Wal- 
ter Crenshaw, and John Curry, 
all of Powers & Anderson, Ine., 
Richmond, Va., stop to inspect 
new x-ray machine at Profes- 
sional Equipment Co.’s_ booth. 
The unit is designed for the gen- 
eral practitioner. No. 116. 
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117. New therapy for kids 
Rolling rabbit cart, a new type of occupational therapy 
for both ambulatory and bedridden patients, was de- 
veloped by hospital interior consultant Colin Campbell 
McLean, president, Hospital Furniture, Inc., Chicago, espe- 
cially for the Ford Hospital, Detroit. The cart is a colorful 
yellow, blue, and red cage with the top deck made of non- 
poisonous, plastic ‘extruded metal. Allows small patients 
in children’s wards to see, feel, feed, and care for the 
friendly animals. Hospital Furniture, Inc. 


118. Leak-proof cervical seal 

Office model of the Kahn trigger cannula assures a leak- 
proof cervical seal especially designed for tubal insuffla- 
tion (Rubin test) and x-ray diagnoses. It features a 
flexible polyethylene tip; two sizes (giant and standard) 
of interchangeable acorns that seal by molding to the 
shape of the cervix with no leakage, slipping, or trauma; 
thumb ring and trigger with completely adjustable span 
that takes any type of tenaculum; a two-notch tenaculum 
holder that assures parallel alignment of the cannula and 
tenaculum shafts for a leak-proof cervical seal; and a 
Luer shut-off valve that permits fractional injection tech- 
nics. Clay-Adams Co., Inc. 


58 


119. Platform trucks in various sizes 

All steel platform trucks, known as the Hercules line, make 
their appearance in six models painted an attractive bright 
blue. They are constructed with a one piece heavy gauge 
steel deck for rigidity and strength; incorporate uniformity 
in design and parts that simplifies parts-stocking. The 
chassis provides even distribution of the load. Trucks 
come in various capacities and sizes ranging from 400 
to 8,000 pounds. Bacon Metal Products Co. 


120. Now minute gas leaks can be detected 
Instant detection of halide gas 
leaks is possible with this new 
Bernz - O - Matic detector unit. 
Even leaks of minute concentra- 
tion react with a flame heated 
copper plate in the detector’s 
chimney, causing a_ noticeable 
change of color and intensity in 
the flame. Fuel cylinder is self- 
sealing, with a neoprene washer 
to prevent leakage, and a safety 
relief valve for extra protection 
and storage. The entire unit 
can be stored for an indefinite 
time with no danger of kinks in 
the search hose, or leaking fuel. 
Lightweight and portable, the 
detector lights instantly without 
pumping or priming, Otto Bernz 
Co., Ine. 


121. Drinking fountain ideal for hospitals 

This semi-recessed wall fountain of stainless steel has 
the drinking faucet head and operating lever conveniently 
located on opposite sides of a smartly-designed platform. 
It is a handsome fixture for public buildings and hospitals. 
An access panel in the wall is not required, although pro- 
vision for the trap must 
be made in or behind the 
wall. All fittings are ac- 
cessible from under the 
bowl, and the fact that the 
fountain is semi-recessed 
causes it to take up very 
little space in the corridor. 
Operating lever, waste 
strainer, lag screws, wash- 
ers and drinking fountain 
head are chromeplated. 
Water stream is controlled 
by use of a diaphragm 
type automatic pressure 
regulating stream control 
valve. Haws Drinking 
Faucet Co. 
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122. Handy cup markings on coffee brewers 


A trio of Cory glass brewers have permanently fired small 
cups painted at four, six, and eight cup designations 
which enable users to measure in water easier, faster 
and more accurately. The markings appear on the de- 
canters of the model DKG Cory rubber-bushing glass 
coffee brewer, model DKG-S “Special” glass coffee brewer, 
and the model DDK instant coffee decanter. Cory Corp. 


123. Patient gown designed for comfort 


For the first time the patient can be truly comfortable. 
Gown opens at the side with snap fasteners and is re- 
versible so that any body area can be uncovered quickly 
and without a struggle. Gowns are adaptable to the ex- 
amining and treatment requirements of every hospital 
department. Greater comfort, no tape tie knots for pa- 
tient to lie upon. Permits easier positioning of bedpan 
over shirt tail. American Hospital Supply Corp. 


124. White stays white with this unit 


A hectograph unit that is clean to handle from the prepa- 
ration to the duplication is Columbia’s Marathon Blue 
Supercoated Ready Master Unit. The use of a dis- 
tinctive blue non-water-soluble dye, actually sealed in 
the unit by a special process, makes this new unit ex- 
ceptionally clean to handle, according to the manufacturer. 
Copies are extremely sharp and clear. The unit, manu- 
factured by Columbia Ribbon & Carbon Mfg. Co., Inc., 
is designed for use where an attractively colored, medium 
number of copies are required and the cleanest of work- 
ing conditions are desired. 


125. Suspension files increase capacity 


New line of high quality, 
low cost, file cabinets with 
full suspension features 
have increased filing ca- 
pacity. Drawers glide 
smoothly and effortlessly, 
even when loaded fully. 
Equipped with spring com- 
pressors and guide rods, 
these four-drawer, letter- 
size file cabinets, have grey 
baked enamel finish. Avail- 
able also in legal size. Gen- 
eral Industrial Company. 


126. Ceiling reflectors hide glare 

Clip-on reflectors hide glare of exposed ceiling light bulbs 
behind attractive fabrics laminated between Bakelite 
vinyl sheets. Easy to dust, resist moisture, dirt, handling, 
and warping. High-gloss inner surface reflects light from 
the bulb back to the ceiling for indirect light. Some light 
filters through to bring out the pattern in the reflector. 
Highly polished brass wire adds an attractive border to 
the shade and gives it rigidity. A simple clip holds the 
reflector to the bulb, Made in dozens of assorted patterns 
to fit any decorative scheme, these clip-ons can change 
unsightly ceiling lights into fine decorative lighting. Mears 
Mfg. Co. 
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127. Easy-to-apply surgical bandage 


Tubegauz, a seamless tubular gauze bandage that slips 
over any part of the body, has been introduced by the 
Scholl Mfg. Co. A simple push and twist motion allows 
bandage to be applied in one easy step. Special appli- 
cators have been designed to mold the bandage to the 
body to eliminate bulk over body contours. Made from 
double-bleached highest quality cotton yarn, it combines 
soft texture with strength. Woven in seamless, tubu- 
lar rolls; won’t ravel or 
fray. Spring and cage 
type applicators are avail- 
able in 10 sizes to suit all 
types of injuries from 
small finger to thigh or 
head injuries. Has many 
specialized uses. For a hel- 
met-type head bandage, 
(shown at right), applica- 
tor is simply rested lightly 
on crown of head and first 
layer pulled down over the 
forehead. The applicator 
then is withdrawn and the 
Tubegauz closed by twist- 
ing or tying with thread. 


128. Glazed facing tile in many colors. 


Keramet ceramic glazed structural facing tile has been 
developed to help reduce the cost of interior walls. It 
provides a first quality ceramic surface on genuine clay 
tile and features a gray speckled satin-mat finish that 
harmonizes with any color scheme. Keramet meets all 
building code requirements and ASTM specifications. It 
saves design time and expedites construction because of 
a simplified line of 6T series shapes. It assures good light 
reflectivity, according to the manufacturer. It’s modular 
in size. Metropolitan Brick, Inc. 


129. New ceiling diffuses light 


Thousands of cubes make up a Gratelite panel, and create 
a new kind of light. It creates fine diffusion because the 
cubicles blend into one luminous mass. There is high 
efficiency because of the translucency and openness. Grate- 
lite stays clean; bugs and dust drop right. through. The 
closely spaced, tapered vanes create tremendous strength. 
Gratelites alone used as 
ceilings will trap and filter 
out a portion of room 
noise. With addition of 
low-cost acoustical pads 
on the upper ceiling, 
Gratelite ceilings provide 
a high noise reduction co- 
efficient. The exclusive 45 
degree by 45 degree shield- 
ing method (with 3%” 
cubes) provides greater 
eye protection than other louvers with larger openings. 
This one-piece plastic louver-diffuser, is a new lighting 
tool that performs its task by “velvetizing’’ the work 
surface and by minimizing direct glare effects. A sample 
section is pictured above. Edwin F. Guth Co. For further 
information use reply card facing page 60. 
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130. Glassware 
for micro and 
conventional 
research work 
Ace Glass Inc. has come 
out with a new Mini-Lab 
apparatus. It features a 
complete line of glassware kal 
for both micro and con- ) 
The unit features. one \ 

standard size joint for 
practically all assemblies tt 
and component parts. They 


guarantee interchangea- 
bility regardless of when 
purchased. The new im- 
proved Mini- Lab provides custom-engineered assem- 
blies and components for small-scale laboratory work, 
new assemblies, etc. Mini-Lab is now available with 14.20 
joints. It is still available with 14.35 joints for those who 
have been using and prefer them. For further informa- 
tion, use reply card facing this page. 


131. Large-field operating light 


Pat Rooney (1.), and Robert C. Davis, sales represent- 
atives, Overseas Service Corp. exhibit the new, up-to-date 
model “Super Hanaulux” operating lamp at the company’s 
booth at the American College of Surgeons convention in 
Atlantie City, N. J. Special characteristics of the lamp 
include large illuminated field, adjustable from 18 to 38 
em. (7” to 15”) in diameter; uniform, automatically-regu- 
lated light, irrespective of the size of the operating area; 
novel physical cooling device of highest efficiency; no 
dazzle; and practically no shadows. The closed casing and 
the rounded shape prevent dust deposits. For further in- 
formation check No. 131 on card facing page 60. 
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Folding wheel stretcher con- 
serves space. 


Serum for shock therapy and 
emergency use. 


Woven cotton examining gown 
easy to launder. 


Regulator for controlled ad- 
ministration of ether vapors. 


New pediatric table has foam 
rubber cushions. 


Folding adjustable bed tray. 


Lamp has finger-tip maneuver- 
ability. 


New type splint to prevent 
foot deformity in children. 


Portable iceless oxygen tent 
weighs 65 pounds. 


Portable air compressor for 
use with nebulizer. 


Surgical gut features smooth- 
ness, uniformity. 


Late model electrocardiograph 
now on market. 


IV sets and oxygen therapy 
equipment. 


High speed autoclave unit, 


Air-O-Sol mask for oral inhala- 
tion. 


X-ray unit for general practi- 
tioner. 


New occupational therapy for 
small patients. 


Cannula assures leak proof 
cervical seal. 


Platform trucks feature even 
load-distribution. 


Unit detects minute gas leaks. 


Semi-recessed drinking fountain 
for hospitals. 


Handy cup markings featured 
on coffee brewers. 


Patient gown designed for 
comfort. 


Hectograph unit is clean to 
handle. 


Increased capacity with sus- 
pension files. 


Ceiling reflectors hide glare. 


Easy-to-apply surgical band- 


ages. 
Glazed facing tile comes in 


many colors. 


New ceiling diffuses light, 
minimizes glare. 


Glassware for conventional 


and micro research work, 
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New large-field operating 
lamp. 
Individual room thermostats 


described in new booklet. 


A how-to-do-it booklet on 


cream dishes. 


Brochure explains cold cathode 
industrial lighting. 


Brochure gives clues on floor 
maintenance. 


Advantages of oxygen tent 


explained in folder. 


Information on color-coded silk 
sutures. 


Therapeutic and _ diagnostic 


uses of radioisotopes. 


Various obstetrical cases pre- 
sented in film. 
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Throughout the hospital 


there are more and more 


Calls for 


GANTRISIN 


highly soluble, 
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Respiratory 
Infections 


Meningitis 
Surgery 


Urinary 
Infections 


Pediatrics 


Eye, Ear, 


Nose & Throat 


Infections 


Obstetrics & 


Gynecology 


Outpatient 
Clinic 


tablets, 


Single sulfonamide 


0.5 Gm each 


ampuls, 5 ce (2 Gm) and 10 ce (4 Gm) i 

tablets, 0.5 Gm each eK 

pediatric suspension (raspberry-flavored), and 

syrup (chocolate-flavored), containing the 

new, tasteless Gantrisin (acetyl) 

ophthalmic solution, 4°¢, ophthalmic oint- 

ment, 4%, ear solution, and nasal solu- 

tion, 4% 

vaginal cream, 10%, in white vanishing cream 

base 

tablets, 0.5 Gm each or 


Gantrisin ® 


brand of sulfisoxazole 


Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park * Nutley 10+ N. J. 
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BUYER'S GUIDE Continued 
FILMS, NEW LITERATURE 


132. Bedroom heating problems 
Bedroom heating and air conditioning 
problems are graphically portrayed in 
a new booklet prepared by Minneapo- 
lis-Honeywell Regulator Co. For hos- 
pitals where uncontrolled room tem- 
peratures make patients too hot or too 
cold, doctors annoyed, nurses over- 
worked, and the housekeeper frus- 
trated, the booklet suggests consider- 
ation of the new individual room 
thermostatic control system which can 
be used with any type of heating sys- 
tem or window cooling unit. 


133. New booklet on 

cream dishes 

A new booklet, put out by Universal 
Foods Corp., tells how to take advan- 
tage of the long margin in cream 
dishes. Included are seven recipes for 
cream sauces, eight ways to stretch 
the main dish ingredients, ideas for 
16 easy-to-make main dishes, 11 tips 
on leftovers, and eight stews, pot pies 
and casseroles. 


134. Cold cathode 
lighting explained 
Cold cathode industrial lighting is ex- 
plained in two brochures that tell of 
cold cathode lighting in general, and 


DEPENDABLE ALWAYS..... 


Onthopedie PILOT POINT 


gor QUALITY 


gor SATISFACTION 
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LOT 


Orthopedic bone screws are of stainless steel, have the proven 
pilot-point, are highly polished and free of particles . . . vital 
to exacting bone surgery. Available in fine and coarse threads; 
in the popular single slot, and 3 other head types designed to 
give a better bite and reduce the hazard of head slot mutilation. 
STANDARD LENGTHS: 2", 7%", 1%, 4", 4", 
139”, 112”, 1544", 134", 17%", 2”. 
LONGER LENGTHS: 214", 21/2", 234", 3", 344", 342", 334", and 4”. 
OTHER STYLES: 313--Eggers bone screws (used with 312 Eggers 
Bone Plates)—-Sizes 3" to 2’’—1"" intervals. 


126M—-Modified bone screws—-End threads are relief ground to 
give screw its own self-tapping point. Fine threads with 1/4"’ con- 
cave cross slot head. Recommended for use with 309 Slotted Bone 


] 


Plate. Sizes 14" to 2’’—le"’ intervals. 


190 FORT WAYNE ST. | 


EQUIPI 


SS 
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Order today, specifying head style, length and thread. 
MENT CO. 


BOURBON, INDIANA 


S SLOT 


Celine and its products in particular. 
Celine Inc. 


135. Floor maintenance 
problems discussed 

Floors and Floor Problems is an 
authoritative discussion of floor main- 
tenance. Attractive 24-page brochure 
is illustrated by photographs, draw- 
ings, and diagrams, and thoroughly 
explores such subjects as the various 
types of floors, how they are built, 
what factors enter into their deterio- 
ration, and how floor troubles can be 
diagnosed and treated. It is based on 
information supplied by the Tremoc 
laboratory and on the field experience 
of that company’s representatives. 
For easy reference the booklet is di- 
vided into 10 sections and provides a 
table of contents. Tremco Mfg. Co. 


136. Features of new 

oxygen tent described 

A new illustrated four-page folder 
describes the advantages of the new 
Ohio Heidbrink Model 25 oxygen tent. 
Listed among the main features of 
the unit are its continuously operat- 
ing compressor, its maintenance of 
constant temperature and humidity, 
low oxygen consumption, low noise 
level, compactness, light weight, mo- 
bility, and ease of maintenance. The 
unit is available with flow control 
regulator for use with cylinders or 
with a pipe system wall outlet. Ohio 
Chemical and Surgical Equipment Co. 


137. Color-coded suture silk 
Complete information is supplied on 
this new color-coded silk, a genuine 
suture material braided smoothly and 
evenly for a uniform diameter. Also 
explained are the color-coded cotton 
sutures, and the silk-cotton mixtures. 
On other pages you will see a com- 
plete range of fine quality non-absorb- 
able sutures from 6-0 silk to umbilical 
tape. Gudebrod Bros. Silk Co., Inc. 


138. Diagnostic uses of 
radioisotopes described 

A new 12-page catalog describes cur- 
rent diagnostic and therapeutic uses 
of radioisotopes, Included also are a 
number of instruments recommended 
for various applications. Nuclear In- 
strument and Chemical Corp. 


139. Film on obstetrics 

shows various cases 

Film shows a presentation of various 
obstetrical cases including one normal 
delivery, one instrument delivery and 
four cases of cesarean section. Vari- 
ous procedures to facilitate delivery 
and minimize postpartum blood loss 
also are shown. Sandoz Pharmaceuti- 
cal. 
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The Book Corner 


Supervision of Nursing 

Service Personnel 

By Cecilia M. Perrodin, R.N. Pub- 
lished by the Macmillan Co., New 
York. 622 pages; illustrated. 

With her great experience in guiding 
and teaching nurses, Cecilia Perrodin 
is well equipped to write a text on 
the subject. Her standards are high, 
and the reader cannot help but be 
stimulated by her approach to the 
problem of providing better patient 
care by better nursing. 

The book is not light reading. It is 
serious and intelligent. The text is 
divided into eight units, beginning 
with the nature and meaning of su- 
pervision, and ending with the fruits 
of supervision. Each of the units is 
divided into chapters, a total of 24 in 
all. 

Good supervision is the key to 
both personnel satisfaction and pa- 
tient satisfaction. The same_ prin- 
ciples which have been found so suc- 
cessful in industry can be applied to 
an even higher degree in nursing su- 
pervision. Policies must be clearly 
defined, and then adhered to. The 
job does not end with nightfall, but 
continues 24 hours a day. The author 
takes all these facets into considera- 
tion. 


Atlas of Surgical Exposures 

of the Extremities 

By Sam W. Banks, M.D., and Harold 
Laufman, M.D. Published by W. B. 
Saunders Co. 391 pages; illustrated. 
This book is very heavy on illustra- 
tion, as an atlas should be. Every 
right hand page is a plate, and on 
each plate are several illustrations. 
The clarity of illustrative material 
is excellent. 

The technics described and_ illus- 
trated are those which the authors 
consider to offer the best functional 
result. Photographs were taken of 
dissecting-room specimens, and these 
were later used as a basis for prepar- 
ing and labeling the illustrations. The 
illustrations are all original, although 
the authors do not claim to have orig- 
inated the incisions which are de- 
scribed. 

The book is designed to serve the 
student, the surgical resident, and the 
surgeon. 


Gains For Handicapped Children 
By Herbert Yahraes. Published by 
Public Affairs Committee, New York 
City. 

Progress has been made in removing 
the conditions which handicap chil- 
dren, but even more challenging prob- 
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lems have appeared. Attention is now 
focused on diseases and conditions 
which had previously been regarded 
as “hopeless.” 

The nature of the conditions, what 
is being done about them, and what 
remains to be done, is described in 
this 25-cent pamphlet. 

More disastrous than the actual 
physical trouble imposed by any crip- 
pling condition may be the emotional 
difficulties which accompany it. To 
overcome these difficulties requires 
understanding and skill on the part 


of parents and others. 

There is danger in both overprotec- 
tion and rejection. The normal child 
develops by failing. Handicapped 
children do the same thing, but they 
have more and longer failures than 
other children. 

In reviewing the recent progress in 
the fight against crippling conditions, 
the author of the pamphlet stresses 
four points—our immense progress; 
the need for spreading our present 
knowledge and increasing our facili- 
ties and trained personnel; the need 
for expanding our research programs; 
and need for better planning and co- 
ordination of community facilities. 
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“Instruments for 
Infant Surgery” 


Z 
JZ Opening up a new era of 


Special Instruments 


for the more Delicate 


Operations 


The instruments illustrated in this new cata- 


log are the result of several 
years of working with Sur- 
geons who specialized in In- 
fant Surgery. It represents, 
to our knowledge, the first 
development of a special set 
of instruments for that par- 
ticular field. 


While designed for infant 
surgery, many of these 
new instruments are ideal 
for use in other types of 
delicate surgery, such as 
plastic, neuro and cardiovas- 
cular. 


So if your work involves any 
type of the more delicate or 
meticulous procedures, we in- 
vite you to send for a copy of 
“Instruments for Infant Sur- 
gery”. Please use the coupon 
below. 


A few specimen pages from the new Catalog 


EDWARD WECK «co. inc. 


135 Johnson Street 
Brooklyn 1, New York 


Manufacturers of Surgical Instruments, 
Hospital Supplies, Instrument Repairing 


65 years of 
Knowing How 


Edward Weck & Co., Inc. HT 7 
135 Johnson St., Brooklyn 1, N.Y 


| Send me free copy of your new Catalog 
Instruments for Infant Surgery 
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WoopwARp 
Bureau 


FORMERLY AZNOE'S 


3rd 18S N.WABASH AVE. 
CHICAGO. | 


ANN WOODWARD © 


of the counsgling Svurice tr 
medicine 


LON, 
with over cantuwry, 
POSITIONS OPEN 
ADMINISTRATORS: (a) Fully apprv’d 


vol maternity hosp, 125 beds; lge city 
of impor island of U.S. dependency: 
mild climate; much sought after local- 
ity. (c) Medical; gen hosp 260 beds; 
teach’g program; twn 150,000; impor re- 
sort area: excel hunt’g, fish’g, boat’g; 
Pac NW. (f) Gen vol hosp 100 beds, fin- 
ishing construction; E. (g) Admin ass'’t; 
req’s hosp admin degree; gen hosp 600 
beds; med schl affil: $7,000; lge city; 
MW. (h) Medical or Lay; gen vol hosp 
175 beds: New England. (j) New gen 
hosp 100 beds; fully apprv’d; exc resi- 
dential twn 12,000; Pac NW. (j-a) Ass't 
med dir versed in hosp adm or ass’t lay 
dir equally well-trn’d in hosp adm; im- 
por gen'l hosp 500 beds, fully apprv’d: 
med schl affil; lge trn’g program; one 
of country’s finest hosps; lge city; S. 
ADMINISTRATIVE - EXECUTIVE 
POSTS: (k) Accountant-Office Mer: 
able take chge of hosp business ofc; 
req’s organizational ability, sound ac- 
etn’g background; outstand’g children’s 
hosp 150 beds; lge city; univ med cen- 
ter; E. (1) Bus Mer; exper’d to dir dept 
staffed by 25 women; 230 bed gen vol 
hosp plan’g 200 bed expansion; college 
twn 80,000; SE. (m) Comptroller; quai 
in hosp actn’g; well-staffed dept; vol 
gen hosp, 250 beds adding 100 beds; 
univ town 70,000; MW. (nm) Personnel 
Dir; new post; 300 bed gen hosp; town 
85,000; univ med center; SE. (0) Pur- 
ehasing Dir; male or female; consider 
one to age 50; exper’d; gen hosp 240 
beds; lge expansion program; coll twn 
80,000; SE. 
ADMINISTRATORS—WOMEN: (a) Lay 
or R.N.: 50 bd gen hosp; resort twn; 
Fla. (b) R.N.;: pref w/psych exp; sm 
psych hosp; $5,200, full mtce; univ city: 
MidE. (c) Lay or R.N.; 200 bd hosp; US 
island dependency. (d) Lay or R.N.; 
exp’d: 125 bd gen hosp; SW. (e) Lay or 
R.N.; gen hosp 70 bds; to $6,000; attrac 
twn 5,000; SE. 
ANESTHETISTS: (b) 4 req’d; active 
surg serv; 200 bd gen hosp; to $7,000; 
twn 40,000 nr univ med ctr; MidE. (c) 
Apprv'd 100 bd gen hosp; to $6,000; at- 
trac twn; Penna. (d) Gen hosp 100 bds; 
min $5,400; attrac twn 30,000; Pac NW. 
(e) Apprv'd 100 bd gen hosp; $5,400; re- 
sort twn; Fla. 
DIETITIANS: (a2) Food Serv Mer: excel 
facil; apprv’d 150 bd gen hosp; $6,000 
min; desirable univ city: SW. (b) Vol 
gen hosp 100 bds; to $4,800; Alaska. (c) 
Food Serv Mer; JCAH apprv'’d 250 bd 
gen hosp; $5,000 up; attrac twn 50,000; 
MidE. (d) Chief; 50 empl; 1,000 mls pr 
day; vol gen hosp 250 bds; gd sal; twn 
30,000: E. 
DIRECTOR OF NURSES: (a) Nurs serv 
& ed; 275 students; full faculty rank; 
very lge teach’g hosp; to $8,500: lge 
city; univ med ctr; MidE. (c) Nurs 
serv: 300 bd gen hosp; about $8,000; 
Calif. (e) Nurs serv & ed; lge well- 
known gen hosp; 150 students; to $10,- 
000; 1 
EXECUTIVE HOUSEKEEPERS: (b) 
200 bd gen & TBe hosp; univ & resort 
city; SW. (c) Vol gen hosp 250 bds; to 
$4,800; univ city; MW. (d) Super over 
40 empl; 300 bd special univ affil hosp; 
very desirable univ city; E. 
FACULTY APPOINTMENTS: (a) Ed 
dir; fully apprv’d 300 bd gen hosp; Calif. 
(c) Clin instr; NLNE apprv’d sch; vol 
gen hosp 150 bds; to $4,800; attrac twn 
25,000; MW. (d) Nurs arts instr; faculty 
rank; collegiate sch; 70 students; to $5,- 
000; desirable college twn; N-central. 
POSITIONS WANTED 
ADMINISTRATOR: Reg’d Nurse, 
(Male) M.S., hosp adm; 3 yrs, dir, Blood 
Bank, Bellevue; 5 yrs, adm & supply 
officer, US Army; 1 yr adm resident, 5 
yrs asst supt, gen vol hosp, 200 beds; 
seeks adm, small hosp or ass’t 300 beds 
up, req’s warm, dry climate; Member, 
‘HA. 


ADMINISTRATOR: Medical M.S., hosp 
admin; 6 yrs, adm, univ hosp; Member, 


ACHA 
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Personally Speaking 


Three American scientists have been awarded the 1954 Nobel prize in medicine and physiol- 
ogy for developing new weapons in the fight against polio. The trio is composed of Dr. 
John F. Enders, director of the Research Division of Infectious Diseases, Children's Hospital, 
Boston; Dr. Thomas H. Weller, Dr. Enders’ assistant; and Dr. Frederick C. Robbins, director, 


Department of Pediatrics and Contagious Diseases, City Hospital, Cleveland. 


In picture 


above, Dr. Weller (center) receives an additional honor as he accepts the Kimble 
Methodology Research award from Dr. H. Gilbert Crecelius (r.), president, Conference 
of State and Provincial Public Health Laboratory Directors. The presentation was made 
at the conference's recent annual banquet. At left is E. J. Rhein, official of Kimble Glass 


Co., sponsor of the award. 


Personals 

Sister Alvina—St. Joseph’s Hospi- 
tal, Philadelphia, has been named 
assistant administrator, St. Joseph’s 
Hospital, Reading, Pa. 

Ivan D. Anderson—assistant direc- 
tor, Stormont-Vail Hospital, Topeka, 
Kan., is now administrator, Newman 
Memorial County Hospital, Emporia, 
Kan., succeeding H. C. Jeppeson. 

J. Milo Anderson—superintendent, 
Ohio State University Hospital, and 
administrator, Ohio State University 
Health Center, has been appointed ad- 
ministrator, Strong Memorial Hospi- 

University of Rochester (N. 
Medical Center. Mr. Anderson suc- 
ceeds Basil C. MacLean, M.D., direc- 
tor of Strong Memorial Hospital from 
1935 until his resignation last Febru- 
ary to become commissioner of hos- 
pitals for New York City. 

Robert L. Banks, R.N.—has_ been 
appointed director of the school of 
nursing and nursing service, Allen 
Memorial Hospital, Waterloo, Ia., suc- 
ceeding Mrs. Edna Snavely, R.N. who 
resigned. Mr. Banks was formerly 
employed in hospital werk in Worces- 
ter, Mass., hospitals. 

John Walter Bishop—recently re- 
tired major, medical administrative 
corps, United States Army, has been 


appointed administrator, Frankford 
Hospital, Philadelphia. He formerly 


was deputy controller, Armed Forces 


$25,000 SALARY, PLUS 
for 
TOP FLIGHT 
FIELD SALES MANAGER 


One of the country’s largest and most rep- 
utable general hospital supply companies, 
with national distribution, by reason of a 
recent death, has a most unusual salary and 
profit-sharing opening for a truly top flight 
experienced Sales Manager who has an out- 
standing record of personal hospital sales, 
and sales management achievement. 

The salary is a definite $25,000, plus par- 
ticipation in an established profit sharing 
plan which can be very substantial. The 
company is in the soundest financial condition. 
The relationship is contemplated as a perma- 
nent and long lasting one. 

This is not, however, a swivel chair, push 
button, letter dictating job. It is essentially 
field sales management work. The man ap- 
pointed will be constantly traveling with our 
sales representatives. He must be able per- 
sonally to close business without being high 
pressure, and be equipped scientifically to 
train our representatives in sales effective- 
ness. 

Because of this character of field work, 
your present residence need not be disturbed. 

If advisable, we are prepared to buy out 
or join with a similar business and preserve 
the principal’s position and contacts, as well 
as provide him with additional expansion op- 
portunities. 

Our people are advised of this advertise- 
ment. Your reply, which should be complete 
and in writing with accompanying photo- 
graph, will be held in the strictest confidence. 


THE BILLS SALES CONSULTANTS 
105 West Madison Street 
Chicago 2, Illinois 
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Institute of Pathology, Washington, 


Mrs. D. D. Blades—administrator, 
Hilltop Tuberculosis Sanatorium, Cor- 
pus Christi, Tex., has become admin- 
istrator, Brooks County Hospital, 
Falfurrias, Tex. She succeeds Judson 
F. Marsters, now administrator, 
Southern Pacific Hospital, Houston, 
Tex. 


Frank L. Bowker — business man- 
ager, DeKalb (Ill.) Public Hospital, 
has been named administrator at that 
hospital, succeeding C. H. Dillahunt, 
who has resigned. 


Kenneth Brown — former business 
manager, Taylorville Medical Group, 
has been appointed comptroller, De- 
eatur and Macon County Hospital, 
Decatur. Ill. He succeeds Phillip R. 
Hagan, who resigned to take a post 
as administrator, Institute of Phys- 
ical Medicine and Rehabilitation, Pe- 
oria, IIl. 


Homer D. Coggins — who recently 
received a degree in business admin- 
istration from Oklahoma _ Baptist 
University, has been appointed as- 
sistant administrator, Wesley Hos- 
pital, Oklahoma City, Okla. 


Joseph Donnelly, M.D. — was ap- 
pointed medical director, Margaret 
Hague Maternity Hospital, Jersey 
City, N. J., succeeding Samuel A. 
Cosgrove, M.D., who has retired after 
heading the institution since its in- 
ception 24 years ago. 


Hamblen C. Eaton, M.D. — was ap- 
pointed superintendent, Harrisburg 
(Pa.) State Hospital, succeeding 
Howard K. Petry, M.D., who has re- 
tired. 


Herina I. Eklind — has retired as 
superintendent, Swedish Hospital, Se- 
attle, after 30 years’ service. 


James E. Ferguson — former busi- 
ness administrator, East Tennessee 
Tuberculosis Hospital, Knoxville, has 
been appointed administrator, Uni- 
versity of Tennessee Medical Research 
Center and Hospital, Knoxville. Rob- 
ert M. Gleeson succeeds Mr. Ferguson 
as business administrator of the for- 
mer institution. 


R. C. Gibbs — administrator, Rich- 
mond (Va.) Community Hospital, has 
resigned to take a similar position at 
Provident Municipal Hospital, Fort 
Lauderdale, Fla. 


MANUFACTURER of SPECIALTIES used 
up daily in HOSPITALS, similar Institu- 
tions, CLINICS of Physicians and their 
Patients want 
DISTRIBUTORS—REPRESENTATIVES 
for open territories. 
Box No. H.T. 1-55 


JANUARY, 1955 


Alvin Hamburg — has been ap- 
pointed assistant administrator, 
Mount Sinai Hospital, Minneapolis. 


Arthur H. Hewig—former hospital 
budget analyst for the state budget 
bureau of North Carolina, has been 
appointed administrator, Sarnia Gen- 
eral Hospital, Sarnia, Ontario. 


Frederick Hillis—assistant admin- 
istrator, Glens Falls (N. Y.) Hospital, 
has been appointed director, Dela- 
ware Valley Hospital, Walton, N. Y. 
He succeeds Ralph R. Betts who is 
now director, Kerbs Hospital, St. Al- 
bans, Vt. 


William R. Howes — formerly as- 
sistant director, Mount Sinai Hos- 
pital, Chicago, has been appointed 
administrator, Community Hospital, 
Evanston, Ill. He succeeds Paul H. 
Keiser, who has become administra- 
tor, Burlington (Ia.) Hospital. 


Arthur G. Hyde, M.D. — superin- 
tendent, Massillon (O.) State Hos- 
pital, has retired after serving the 
hospital as superintendent for 36 
years. 


John C. Imhoff — assistant super- 
intendent, City Hospital, Cleveland, 
has been appointed superintendent, 
Polyclinic Hospital, Cleveland. He is 
succeeded by Charles R. Goulet, for- 
merly administrative assistant at 
City Hospital. 


Edward E. James — has been ap- 
pointed director, Butterworth Hos- 
pital, Grand Rapids, Mich. He was 
formerly director, North Shore Hos- 
pital, Manhasset, N. Y. He succeeds 
L. V. Ragsdale, M.D., who retired 
after 16 years’ service. 


Everett A. Johnson — formerly su- 
perintendent, Chicago Memorial Hos- 
pital, has become _ administrator, 
Methodist Hospital, Gary, Ind. 


Waverly B. Johnson—recent grad- 
uate of the Columbia University 
course in hospital administration, has 
been appointed administrator, Red 
Cross Hospital, Louisville, Ky., suc- 
ceeding Houston A. Baker, who re- 
signed. 


Gene Kidd — former administrator, 
Phoebe Putney Memorial Hospital, 
Albany, Ga., has been appointed ad- 
ministrator, Baptist General Hospital, 
Nashville, Tenn. He succeeds Robert 
Murphy, who has resigned. 


Lawrence Kuhle — has been named 
controller, St. Mary’s Hospital, De- 
catur, Ill. He formerly conducted a 
real estate business in Decatur. 


(Continued on next page) 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTORS OF NURSING: (a) West. 300 bed 
hospital located in medical center tor 
hospitals; 3 medical schools in city. Super- 
vise nursing service; have well qualified 
Director of Nursing Education. $8,000. (b) 
East. 175 bed hospital. Require B.S. degree. 
$6,000 plus maintenance. (c) Middle West. 
100 bed hospital. Excellent nursing staff. 
No nursing school. $7,200. (d) South. 225 
bed hospital in city of about 25,000; close 
to seashore and mountains. $6,000-$7,200. 


PUBLIC HEALTH NURSE: Middle West. 
County Health Center; population about 
26,000; 3 nurses in department. $4,800 plus 
car allowance. 


NURSING ARTS INSTRUCTOR: Southwest. Re- 
quire someone qualified to set up in-serv- 
ice educational program for nursing serv- 
ice department; B.S. degree. $4,800. 


NURSE ANESTHETISTS: (a) Northwest. Admin- 
istrator-Anesthetist. 20 bed hospital in small 
farming community. $400 plus maintenance. 
(b) South. 100 bed hospital in large city. 
New, modern. $400, maintenance. (c) Middle 
West. 150 bed hospital. 4 in department. 
$500. (d) Middle West. Medium sized hos- 
pital in college town. $600. (e) Pacific 
Northwest. 100 bed hospital. $500, main- 
tenance. (f) Middle West. 300 bed hospital in 
large city. Fully approved. $500. (g) South. 
New modern 100 bed hospital; approxi- 
mately 100 major and 200 minor operations 
a month. $450 plus maintenance. (h) South. 
250 bed hospital. 4 nurse anesthetists. 
$400-$500 plus maintenance. (i) Southeast. 
Administrator-Anesthetist. 20 bed hospital 
located in winter resort area. Permanent. 
$500 minimum to start. 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 
1! West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel, 


No registration fee 
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PERSONALLY SPEAKING continued 


John M. King — is the new admin- 
istrator, Manor Hospital, Chicago, 
succeeding Raymond H. Brown, who 
resigned September 1. Mr. King pre- 
viously was administrator, Edgewater 
Hospital, Chicago. 


John Edmund Kurtz, M.D. — path- 
ologist, Harrisburg (Pa.) Hospital for 
the past six years, has taken a simi- 
lar position at St. Margaret’s Memo- 
rial Hospital, Pittsburgh. 


A. C. Larson—administrator, New 
England Sanitarium and _ Hospital, 
Melrose, Mass., is the new adminis- 


trator, Hinsdale (Ill.) Sanitarium and 
Hospital. 


Glen Leemon — St. Helens, Ore., 
bank official, has been named admin- 
istrator, Columbia District Hospital, 
now under construction in St. Helens. 
Mr. Leemon has resigned as a mem- 
ber of the hospital board to assume 
some of his new duties immediately. 


George B. Little, Jr.—has resigned 
as administrator, Children’s Medical 
Center, Dallas, Tex., to become ad- 
ministrator, Wierton (W. Va.) Gen- 
eral Hospital. He is succeeded by 
James J. Farnsworth. 


When you think of Sutures, 
think of— 


STERILE PACKED: 
Surgical Gut 


DEKNATE 


Readi-Cut Silk 18-24-30 inch . . . 12 lengths in a 
tube . . . 36 tubes to a jar or can sterile packed 


NON-STERILE: 


Silk, Cotton, Nylon—on spools, Readi-Cut 18" 
and 24" lengths of Silk and Cotton 


Readi-Wound Ligature Reels of Silk and Cotton 


ALL SUTURES, STERILE AND NON-STERILE, CAN BE SUPPLIED 
WITH SWAGED-ON MINIMAL TRAUMA NEEDLES (’’MTN’’) FOR 
EVERY OPERATIVE PROCEDURE—FROM THE FINEST SIZES FOR 
CARDIOVASCULAR SURGERY TO THE HEAVIEST SIZES FOR GEN- 


ERAL SURGERY. 


For more detailed information write to J. A. Deknatel & Son 
Inc.—manufacturers of Deknatel Name-on Beads Identifica- 
tion, Surgical Sutures and operating room specialties— 
96-20 222nd St., Queens Village 29, (L. I.) N. Y. 


Visit us at Booth 39 A.O.R.N. Convention 


Le Roy T. Markert — has been ap- 
pointed comptroller, Lawrence ( Mass.) 
General Hospital replacing Dorothy 
Schubert (now Mrs. John Crouse). 
Mr. Markert was formerly comp- 
troller, director, and assistant treas- 
urer for the M. T. Stevens Co. at 
their mills in North Andover, Mass. 


Eugene J. Makray — formerly of 
Mac-Nicol, Roswell & Co., New York 
City, is the new controller, Caledo- 
nian Hospital, Brooklyn, N. Y. 


Sister M. Anastasia — administra- 
tor, St. Joseph Hospital, Sioux City, 
Ia., has been named administrator, 
Mercy Hospital, Dubuque, Ia. She 
succeeds Sister Mary Eulalia, who 
has been transferred to Sioux City, 
Ta. 


Sister Mary Benignus—administra- 
tor, Our Lady of Mercy Hospital, 
Mariemont, O., is now administrator, 
Mercy Hospital, Hamilton, O. She 
will be succeeded as administrator at 
Mariemont by Sister Regina. 


Sister Mary Dionisia — has been 
appointed administrator, Sancta Ma- 
ria Hospital, Cambridge, Mass. 


Sister M. Fidelis — administrator, 
St. Joseph Hospital, Aberdeen, Wash., 
has been transferred to Chehalis, 
Wash., where she is now administra- 
tor, St. Helen Hospital. She succeeds 
Sister M. Perpetua, who has gone to 
Hayward, Calif., to develop a new 
hospital. 


Sister Mary Pauline — has been 
appointed administrator, St. Joseph 
Hospital, Ottumwa, Ia., succeeding 
Sister Carmella, who has been as- 
signed to an executive position at 
Marycrest College, Davenport, Ia. 
Sister Mary Pauline recently com- 
pleted her administrative residency 
at Good Samaritan Hospital, Dayton, 
Ohio. 


Sister Mary Redempta, R.S.M. — 
has been named director of nurses, 
St. Joseph’s Hospital, Savannah, Ga. 
She succeeds Sister Mary Mildred, 
who has been appointed to the lepro- 
sarium conducted by the Sisters of 
Mercy at Trinidad, British West 
Indies. 


Sister Mary Yvonne, 0O.S.F.—for- 
merly administrator, St. James Hos- 
pital, Perham, Minn., is now adminis- 
trator, St. Francis Hospital, Breck- 
enridge, Minn. She succeeds Sister 
Mary Bernadine, O.S.F., who has been 
named administrator, St. Anthony 
Hospital, Milwaukee. 


W. G. Messer — formerly adminis- 
trator, Laurens County Hospital, 
Dublin, Ga., has been appointed ad- 
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ministrator, Morristown-Hamblen 
County Hospital, Morristown, Tenn. 


Sister M. Nazarita—administrator, 
Our Savior’s Hospital, Jacksonville, 
Ill., has been named administrator, 
St. Joseph Hospital, South Bend, Ind. 


Marvin W. Nichols—is the new ad- 
ministrator, Grace Methodist Hos- 
pital, Hutchinson, Kan. Mr. Nichols 
comes from Mahaska Hospital, Oska- 
loosa, Ia. 


Sister M. Noel — formerly surgical 
supervisor, Mercy Hospital-Street 
Memorial, Vicksburg, Miss., is now 
superintendent there. She succeeds 
Sister Mary Clare, R.S.M., now 
Mother Superior, Sisters of Mercy 
Convent, Vicksburg. 


D. Kirk Oglesby, Jr. — has been 
named assistant administrator, Blount 
Memorial Hospital, Maryville, Tenn. 


Sister Oliva — former administra- 
tor, Carney (Mass.) Hospital, has 
taken up her new assignment as ad- 
ministrator, St. Margaret’s Hospital, 
Dorchester, Mass. She succeeds Sister 
Louise, who left to become adminis- 
trator of Carney Hospital. 


Ferdinand Piazza, M.D.—has been 
appointed general medical superin- 
tendent, Department of Hospitals, 
New York City. He formerly served 
as medical superintendent, Metropol- 
itan Hospital, Welfare Island, New 
York. 


Herbert A. Porter—member of the 
beard, Hancock County Memorial 
Hospital, Britt, Ia., has become ad- 
ministrator there, succeeding G. E. 
Soncrant, who resigned. 


Helen Pratt — administrator, Se- 
wickley Valley Hospital, Sewickley, 
Pa., for 20 years, has retired. She is 
succeeded by Marguerite Ducker, as- 
sistant administrator since 1952. 


Mrs. Elizabeth W. Roeder — has 
been appointed assistant director of 
nurses, Memorial Hospital, Wilming- 
ton, Del. She formerly was an in- 
structor in pediatrics in two Wilming- 
ton hospitals. 


John Setsma, Jr. — formerly as- 
sistant director, Ionia County Memo- 
rial Hospital, Ionia, Mich., has be- 
come administrator, William Crispe 
Hospital, Plainwell, Mich. He _ suc- 
ceeds Harry F. Tubergen, who re- 
signed. 


Verl Throckmorton, M.D.—has been 
appointed medical director, Sedgwick 
County Hospital, Wichita, Kan. He 
was formerly associated with the sur- 
gical staff at Wesley Hospital, Wich- 
ita. 


JANUARY, 1955 


F. Drexel To- 
land, who served 
his administra- 
tive residency at 
East Texas Med- 
ical Center, Ty- 
ler, Tex., is now 
administra- 
tive assistant, 
Baptist Memorial 
Hospital, Mem- 
phis, Tenn. He is a graduate of North- 
western University’s course in hos- 
pital administration. Also serving as 
administrative assistant is John M. 
Hendricks. He has a master’s degree 


we 


Use Accounting 


in hospital administration from the 
University of Minnesota, and com- 
pleted his residency at Baptist Memo- 
rial. 


John J. Tomich—graduate in hos- 
pital administration, State University 
of Iowa, is now administrator, Buena 
Vista County Hospital, Storm Lake, 
Iowa. 


Walter Waas—administrator, Crete 
(Neb.) Municipal Hospital, has been 
appointed administrator, Seward 
(Neb.) Hospital. 


(Continued on next page) 


Forms that Save You 
TIME and MONEY 


Surely, you'll agree that the accounting department 


is one place where you expect to find determined 


effort to effect savings .... of any kind. 


Designed Especially for Hospitals 


For years, hundreds of accredited hospitals have been using our 
accounting forms and have found them fully adequate for all 
their needs. These forms constitute the Penn-Way System of 
Hospital Accounting, which conforms to the requirements of the 
American Hospital Association’s Classification of Accounts, and 
are designed to provide the hospital accountant with “tools” to 
do his work in the simplest and fastest manner. They have proved 
themselves real timesavers. They are moneysavers, too, because 
they are quantity-printed and come to you at reasonable prices. 


We Can Produce Your Own Forms, Too 


Machine bookkeeping forms must be precision-printed. Our ex- 
perience in this work has been a big factor in building our large 
and growing list of satisfied customers whom we have serviced 
with custom-made forms. It is your assurance of complete satis- 
faction. Why not send us a sample of any of the forms you wish 
to have reproduced? We shall be pleased to offer you our quotation. 


10 Free Sample Groups of Accounting Forms Are Available for Your Consideration. 
Simply Write Dept. HT-154 


PHYSICIANS’ RECORD COMPANY 


161 W. Harrison Street 


CHICAGO 5, ILLINOIS 
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PERSONALLY SPEAKING continued 


David W. Walsh—has resigned as 
comptroller, St. Luke’s Hospital, Chi- 
cago, to accept a position as assistant 
to Richard D. Vanderwarker, general 
manager, Memorial Center for Cancer 
and Allied Diseases, New York City. 


Ray Ward — business manager, 
West Nebraska Methodist Hospital, 
Scottsbluff, has been named adminis- 
trator, Morrill County Veterans Me- 
morial Hospital, Bridgeport, Neb. 


Albert G. Wnuk — graduate in hos- 
pital administration, School of Public 
Health, Columbia University, has 
been appointed administrative assist- 
ant, University Hospital, Baltimore. 


VA Appointments 


Manfred R. M. Blashy, M.D.—chief 
of physical medicine and rehabilita- 
tion services, VA Center, Bath, N. Y., 
has been appointed chief of physical 
medicine and rehabilitation, VA Hos- 
pital, Buffalo, N. Y. 


On surfaces disinfected by 


REG US PaT OFF 


Brand Disinfectant 


bactericidal—fungicidal—tuberculocidal 
action persists for a minimum of a week! 


Lysol acts rapidly and efficiently, destroying 

all common pathogenic organisms even in the 
presence of organic matter such as dried sputum, 
pus or other body exudates.2.3 Not only floors, 
walls, and furniture but dishes and utensils 

used by patients or in the laboratory, plumbing 
facilities, instruments, thermometers, and rubber 
or plastic goods can all be economically 
disinfected by Lysol. Cost in 1:100 use dilution, 

as recommended for floors and walls, is as low as 


2.7 cents a gallon. 


1. Klarmann, E. G.; Wright, E. S., and Shternov, V. A.: 
Prolongation of the antibacterial potential of disinfected 
surfaces, Applied Microbiology 1:19 (Jan.) 1952. 


Smith, C. R.: Disinfectants for tuberculosis hygiene, 


Soap and Sanitary Chemicals 27:130 (Sept.) 1951; 


27:145 (Oct.) 1951. 


- Klarmann, E. G.; Wright, E. S., and Shternov, V. A.: In 


vitro studies relevant to control of secondary reservoirs 
of respiratory pathogens. Am. J. Pharm. 123:42 (Feb.) 1951. 
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*New and improved formula Lysol has a lighter, 
non-lingering odor and no longer requires the 


For complete brochure with how-to-use 
chart, please write to: 


Lehn & Fink 


PRODUCTS CORPORATION 


LYSOL IS AVAILABLE 
THROUGH YOUR 


r “poison” label. It is non-toxic and non- SURGICAL 
& injurious to skin or surfaces. Phenol 
SUPPLY 
coefficient 5. 
DEALER 


DIVISION 


Dept. 13, 445 Park Ave., New York 22, N.Y. 


Lysol® is a registered trademark properly applicable only to the 
product manufactured by Lehn & Fink Products Corporation. 


Abe A. Bolotin—assistant manager, 
VA hospital, Dearborn, Mich., has 
been appointed manager, Grand Junc- 
tion (Colo.) VA hospital. He succeeds 
John V. Therrell, who is now man- 
ager, Rutland Heights (Mass.) VA 
hospital. 


F. M. Cook, M.D.—has resigned as 
manager, VA hospital, Lexington, Ky. 
He plans to retire. 


Samuel H. Franks—assistant man- 
ager of the Oakland (Calif.) VA hos- 
pital, has been promoted to manager. 
He succeeds William J. Dann who was 
appointed manager of the new 1,252- 
bed VA hospital, New York City. 


Elizabeth McLaughlin —has_ been 
appointed chief nurse, Jackson ( Miss.) 
VA hospital. She formerly was chief 
nurse, Biloxi (Miss.) VA Center. 


Ira G. Sims—assistant manager, VA 
hospital, Alexandria, La., succeeds 
Willis O. Underwood as manager, Big 
Springs (Tex.) VA _ hospital. Mr. 
Underwood has been named manager 
of the Sunmount (N. Y.) VA_ hos- 
pital. He succeeds William M. McCoy, 
who was transferred to the VA De- 
partment of Medicine and Surgery, 
Washington, D. C. 


Henry Walters, M.D.—has_ been 
named manager VA hospital, Dwight, 
Ill., succeeding J. L. Campbell, M.D., 
who resigned. Dr. Walters was for- 
merly associated with the area medi- 
cal director’s office located in St. Paul, 
Minn. 


Deaths 


Ralph K. Andrews, M.D.—70, for- 
mer chief of staff, Missouri Baptist 
Hospital, St. Louis, Mo., and a spe- 
cialist in internal medicine, died No- 
vember 17. 

Arthur E. Bence, M.D.—65, nation- 
ally known bone surgeon, died No- 
vember 19 in Wichita, Kan. 


Russell Burton-Opitz, M.D.—79, 
leading heart specialist and physiolo- 
gist, died November 18. He was con- 
sulting physician, Cumberland Hospi- 
tal, Brooklyn, N. Y., and consulting 
cardiologist, Lenox Hill Hospital, New 
York City, as well as Englewood, 
North Hudson, Holy Name, Christ 
and Hackensack Hospitals, all in New 
Jersey. 


Robert Kellog Campbell, M.D.—74, 
a retired physician who for 28 years 
had been medical director of St. John’s 
Sanitarium, Springfield, Ill., died No- 
vember 12. He was founder, and later 
president, of the American College of 
Chest Physicians. 

(Continued on page 70) 
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PERSONALLY SPEAKING continued 


Edward Spencer Cowles, M.D.—75, 
psychiatrist and neurologist, and di- 
rector, Park Avenue Hospital, Balti- 
more, Md., died November 16. 


Lt. Anne K. Harkins—69, retired 
Navy nurse who served as an official 
nurse at the White House during the 
administration of President Wilson, 
died November 15. 


Dr. D. S. Harris—75, past presi- 
dent, Texas State Board of Medical 
Examiners, died November 18. He 


Waves Action 


4 nterchangeability 


was the first president of the Texas 
Association of Osteopathic Physicians 
and Surgeons. 


Frederick Abram Hartung, M.D.— 
77, urologist and staff member, St. 
Joseph’s Hospital, Pittsburgh, Pa., for 
over 40 years, died November 8. 


William Patrick Healy, M.D.—76, 
gynecologist, and outstanding figure 
in the treatment of cancer in women, 
died November 7 in New York City. 
He was at various times attending 
gynecologist, as well as consultant, at 
the Roosevelt, Fordham, Misericordia, 


Performance 


Rapid assembly — tougher 
— stronger — more resistant 
to breakage — reduced re- 
placement costs — longer life 


Before choosing be sure to see 
this VIM interchangeable syringe 


and other VIM products 


St. Clare’s and Willard Parker Hospi- 
tals, New York City; the Seaview 
Hospital, Staten Island, New York; 
Caledonian Hospital, Brooklyn; St. 
Luke’s Hospital, Newburgh, N. Y.; 
Monmouth Memorial Hospital, Long 
Branch, N. J.; St. Joseph’s and St. 
John’s Hospitals, Yonkers; and Nassau 
Hospital, Mineola, L. I. 


Irl B. Jackson—67, director, Dea- 
coness Hospital and Emmanuel Com- 
munity Center, Cincinnati, O., died 
November 8. 


Thomas Duckett Jones, M.D.—55, 
vice-president and medical director, 
Helen A. Whitney Foundation, New 
York, and a nationally known author- 
ity on rheumatic fever, died Novem- 
ber 22. He was a member of the board 
of directors, American Heart Associa- 
tion, and a consultant to the Surgeon 
General of the United States. 


Mortimer H. Linden, M.D.—67, head 
of the gastrointestinal clinic, Christ 
Hospital, Jersey City, N. J., died No- 
vember 12. 


Alonzo Little, M.D.—70, former 
medical director, Hudson County Gen- 
eral Hospital and the Alms House, 
Secaucus, N. J., died November 14. 


Abraham A. Low, M.D.—63, asso- 
ciate professor of psychiatry, Univer- 
sity of Illinois Medical School, Chi- 
cago, died November 17 in the Mayo 
Clinic, Rochester, Minn. 


Harris P. Mosher, M.D.—87, throat 
and nose specialist, died November 4. 
He had been a member of the staff 
of Harvard Medical School, Boston. 
He also had been chief of service at 
the Massachusetts Eye and Ear In- 
firmary. Five surgical operations bear 
his name, and he invented several 
surgical instruments. 


William L. Nelson, M.D.—75, pio- 
neer in psychiatric child guidance, 
died November 20. He was co-direc- 
tor with his wife, Mary Ellen Steel, 
M.D., a clinical psychologist, of the 
Nelson Clinic, St. Louis. He was di- 
rector of the first municipal psychia- 
tric and child guidance clinic in St. 
Louis. 


Joseph A. Shacter, M.D.—59, senior 
member of the surgeons’ attending 
staff, Wesley Memorial Hospital, Chi- 
cago, died November 18. He was an 
associate in surgery at Northwestern 
University Medical School. 


Mrs. Marion Curran Spellman—60, 
retired supervisor of nurses, Buffalo 
(N. Y.) State Hospital, died Novem- 
ber 9. 
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Carl W. Schoenau, M.D.—49, acting 
chief, department of urology, Moun- 
tainside Hospital, Glen Ridge, N. J., 
died November 11. He was attending 
urologist at the Community Hospital, 
Montclair, N. J., and associate at- 
tending urologist, East Orange (N. J.) 
General Hospital. 

Francis S. Schwentker, M.D.—50, 
professor of pediatrics, Johns Hopkins 
University Medical School, Baltimore, 
Md., and director of Harriet Lane 
Home, Johns Hopkins Hospital, died 
November 8. He had been a staff 
member of the Rockefeller Institute 
for Medical Research, and was noted 
for having been a pioneer in sulfa 
therapy. 

Lewis Ryers Thompson, M.D.—71, 
former assistant surgeon general of 
the United States Public Health Serv- 
ice, died November 12 in Baltimore, 
Md. In 36 years with the service he 
also served as director, National In- 
stitutes.of Health and chief, Bureau 
of State Services. 

John A. Wessinger, M.D.—94, health 
officer in Ann Arbor, Mich. for 46 
years, died November 11. 

Gerhard S. Wickler, M.D.—49, chief 
of physical medicine and _ rehabilita- 
tion, Cold Spring Road VA Hospital, 
Indianapolis, Ind., died November 18. 

Charles Beatty Worden, M.D.—80, 
leader in the field of occupational 
medicine, died in Princeton (N. J.) 
Hospital November 14. 


Segregation Ended in 

VA Hospitals 

Segregation has been ended in all 
VA hospitals, the Veterans Adminis- 
tration has announced. 

VA credited the achievement to the 
understanding and cooperation of 
veteran-patients, hospital staffs, local 
communities, and interested organiza- 
tions. The end of segregation resulted 
from a concerted program started in 
September, 1953, according to the VA 
report. 


Retired Mayo Doctor 

Receives Medal 

Russell M. Wilder, M.D., former pro- 
fessor and head of the Mayo Clinic’s 
Department of Medicine, was pre- 
sented the American Medical Asso- 
ciation’s Joseph Goldberger Award in 
clinical nutrition, in Washington, D.C., 
recently. 

The award was received by Dr. 
Wilder at the annual meeting of the 
Food and Nutrition Board of the Na- 
tional Research Council. The gold 
medal award and $1,000 were pre- 
sented by Grace Goldsmith, M.D., 
New Orleans, a member of the 
A.M.A.’s Council on Foods and Nu- 
trition. 
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Dr. Wilder was among the early 
and important contributors in the 
field of nutrition. He perhaps is best 
known for his studies of diabetes mel- 
litus, carbohydrate metabolism, and 
a program for vitamin enriched bread. 


Diabetes Association 

Names New President 

Henry B. Mulholland, M.D., Char- 
lottesville, Va., vice-chairman, A.M.A. 
Council on Medical Service, was re- 
cently elected president of the Amer- 
ican Diabetes Association. He is 
chairman of the council’s committee 
on indigent care and a member of the 
board of directors of the Commission 
on Chronic Illness. He is assistant 
dean and professor of internal medi- 
cine, University of Virginia Medical 
School. 


Patient Care Workshop 
Sponsored by C.H.A. 
Representatives of some 200 small 
hospitals (150 beds or less) in eight 
states recently attended a_ regional 
conference and workshop on Improve- 
ment of Patient Care in the Small 
Hospital at the Sheraton Hotel, St. 
Louis. The conference was sponsored 
by the Catholic Hospital Association 
of United States and Canada. 

States included were Illinois, Kan- 
sas, Arkansas, Oklahoma, Kentucky, 
Nebraska, Iowa, and Missouri. 


Short Courses Planned 
For Army Nurse Corps 
The first professional postgraduate 
short courses ever arranged for the 
Army Nurse Corps will be given in 
the spring of 1955 by the Army Med- 
ical Service at its service schools. 
These in-service courses of two 
weeks are designed to provide nurse 
officers an opportunity to keep 
abreast of recent military and civilian 
medical advances. They will include 
military operating room nursing at 
the Army Medical Service Graduate 
School, Walter Reed Army Medical 
Center; and an institute on nursing 
administration at the Medical Field 
Service School, Brooke Army Medical 
Center. One will be held February 
13-26, and the other April 3-16. 


Colorado Group 
Elects Officers 
The Colorado Hospital Association 
held its 30th annual meeting recently. 
Approximately 300 people from Colo- 
rado and neighboring states attended. 
Officers elected were Charles K. 
LeVine, Beth Israel Hospital, Denver, 
president; J. R. Peterson, Larimer 
County Hospital, Fort Collins, presi- 
dent-elect; Sister Mary Jerome, 
Mercy Hospital, Denver, vice-presi- 
dent; and M. A. Moritz, Denver Gen- 
eral Hospital, Denver, treasurer. 
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IT'S ALL NEW! 


re w, Smaller insertion tip 


New, single-wire “Bend-the-Blue” Safticlamp* 


New, streamlined dripmeter 


C New, smaller plastic tubing 
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Members of the recently organized El Paso (Tex.) 
A.O.R.N. are (top picture) seated, 1. to r.: Connie Gergas 
and Peggy Vogt, private scrub nurses; Rosamond Poole, 
ORS, Providence Hospital; Frankie Hunsicker and Caro- 
lyn Rodgers, private scrub nurses; Elba Herrera, El Paso 
General Hospital; Lorreta Achen, William Beaumont 
Army Hospital; and Margie Dick, Esperanza V. Valen- 
zuela and Corrine Garven, all of Providence Hospital. 
Standing: Maxine Powrie, Nell Haynes and Melda Dunst, 
all of Southwestern General; Rosemund Cueto, Josephine 
Maceyra and Lila Dunnam, all of Hotel Dieu Hospital; 
Senya Trumble, Providence; Olivia Martinez and Judy 


A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Curry, ORS, both of El Paso General; Josephine Y. Gon- 
zales and Esther Seeno, both of Southwestern General; 
Jane Corbett, private scrub nurse; Dorothea Norman, Vir- 
ginia Stohner and Betty Lou Tooley, all of Providence; 
Marjorie Berger, William Beaumont; Josephine Maceyra, 


Hotel Dieu; Annette Kurtz and Anna Francisco, both of 
William Beaumont; and Erlinda Martinez, Hotel Dieu 
Hospital. 

Bottom picture: Officers are, 1. to r.: Frankie Hunsiker, 
treasurer; Carolyn Rodgers, vice president; Rosamond 
H. Poole, president; Elba Herrera, secretary; and Loretta 
Achen, program chairman. 
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Calibrated movable headpiece 
(seen here with electrode at- 
tached) is placed on patient's 
head and adjusted according to 
x-ray "grid map" so that needle, 
inserted through small hole in 
skuli, will strike exact spot within 
brain's sphere to within 1/16 of 
an inch, 


New Surgical Technic Explores 


Deep Recesses of Brain 


By Kenneth R. MacDonald 


@ An elaborate “push-button” operating room will soon 
be ready at Mount Zion Hospital, San Francisco, where 
a recently developed “stereotaxic” technic will be used by 
surgeons for exploring and treating the deep recesses of 
the brain. 

Basis of the new technic, developed largely by Swedish 
investigators, is an intricate aiming device which, after 
proper mathematical measurements have been fed into it, 
permits the surgeon to insert a needle or an electrode 
deep into the brain with assurance that it will land di- 
rectly on the desired area. 


After framework, including grid (seen 
placed around ears), is placed on 
patient's head, x-ray films are taken 
laterally. Films show up entire brain 
against grid—like a military grid map. 
Air-filled hollow spaces show up 
against grid. 
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The procedure, so painless that it can be conducted under 
local anesthesia, provides a new method for studying and 
treating some types of cancer, certain psychotic and 
psychoneurotic conditions, intractable pain, hypertension, 
cerebral palsy, and nervous and muscular disorders. 

A major objective of research, to be conducted at the 
hospital’s Neurological Institute for the Study of Human 
Physiology, will be the experimental destruction of the 
pituitary gland as a last-chance procedure for inoperable 
cancer. 

The stereotaxic technic, which permits a surgeon to 
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penetrate the brain recesses within 1/16 of an inch of 
accuracy, has been used by only a handful of surgeons 
in this country. By means of the delicate precision instru- 
ments, or by very fine x-ray beams, ultrasonic energy or 
microwaves, specific areas within the brain can be treated 
without mutilating or destroying the surrounding: tissue. 

A special headgear is fitted in place on the patient and 
is adjusted according to measurements made from x-ray 
photographs of the head. Electrical activity from within 
the smallest area of the brain can then be recorded. To 
locate the exact “target,” the frame on the patient’s head 
has a grid. When x-rays are taken, they provide a “grid 
map” of the patient’s brain. 

A calibrated headpiece is then attached to the head 
frame. Using the position of the “target” area against 
the x-ray grid map as his guide, the surgeon adjusts the 
headpiece so that an electrode attached to it will hit the 
exact spot within the brain. 

The surgeon makes a small hole in the patient’s skull 
and inserts the electrode. The same technic can be used, 
with different mechanisms attached, to direct a narrow 
x-ray beam or other radiant energy. With these no in- 
cision is required. 

If samples of fluid or tissue are needed, the aiming de- 
vice can be fitted with a hollow needle. It can be used 
with a cauterizing electrode or a syringe to inject radio- 
active chemicals. 

The entire operating suite will be electrostatically 
shielded with a copper screen contained in the walls which 
seal it off from the rest of the hospital. The walls, floor, 


Artist's drawing of electronically controlled brain surgery unit being 
built at Mount Zion Hospital. The push-button operating room, 


and ceiling also will be completely lined with lead to per- 
mit the use of radiant energy without penetration of other 
rooms. The entire area will be as nearly germ-proof, dust- 
proof, and explosion-proof as humanly possible. 

A movable, sterile control panel in the room will enable 
the surgeons to manipulate various instruments, such as 
the electronic stimulator, x-ray apparatus, high-frequency 
diathermy unit, ultrasonic microwave apparatus, and a 
variety of recording devices. 

X-ray equipment will be suspended from the ceiling 
above the movable operating table by a rail system per- 
mitting the heavy unit to be movable in any direction, 
and to be raised and lowered by a hydraulic system. A 
therapy unit and a diagnostic tube will be mounted in the 
carriage. 

Electronic control of the x-ray tube by photoelectric 
cells will permit precise alignment with the patient’s head. 

A television camera will be nested in a battery of spe- 
cial lights mounted on a movable carriage above the oper- 
ating table. Close-up, normal, and wide-view television 
shots will be possible, and the operation will be televised 
to the hospital’s auditorium. 

Immediately adjacent to the operating suite, separated 
from it by a leaded glass window, will be a control booth, 
where an electronic engineer will be able to manipulate 
all the equipment in the suite from a complete set of con- 
trol panels duplicating those within the operating room. 

The booth will include a complete television monitoring 
panel and an intercommunication system allowing two- 


(Continued on next page) 


which provides the new technic for exploring and treating deep 
recesses of the brain, is the first of its kind in the United States. 
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Above: Artist's drawing of patient's brain (within heavy black line) 
with air-filled hollow spaces (grey areas) as they show up on x-ray 
film. X-ray would show these areas against grid background. Sur- 


Below: First step in stereotaxic procedure for localizing precise 
target" within brain is to inject air into brain's hollow spaces with 
a hollow needle. Hollow spaces filled with air show up on x-ray 
films (see diagram above). 


geon uses "grid map" to locate two fixed points, marked "A" end 


"B''—which are in relatively same position in every human brain— 
as finders to locate particular “target'’ within the brain. 


NEW TECHNIC Continued 


way conversation between the control booth and operating 
room, the x-ray and projection rooms, and the television 
viewing auditorium. 

When necessary, the surgical team will be able to leave 
the operating room or retire behind a leaded screen, after 
the patient is prepared, while radiographic and x-ray pro- 
cedures are applied from the duplicate panels in the con- 
trol booth. 

Next to the control booth will be a combined projection 
and darkroom, where x-ray films taken during the pro- 
cedure may be developed and projected at once onto a wall 
screen within the operating room, so that surgeons can 
view the film without leaving the surgical suite. A special 
lens system will make it possible to enlarge or decrease 
the size of the image. 

The patient will be “hooked up” to an electroencephalo- 
graph located in another room next to the control ‘booth, 
and tracings of his brain waves will be projected continu- 
ously onto a wall screen within the operating room. Other 
recordings will be made on an oscilloscope built into the 
control panel. Surgeons will be able to observe electrical 
recordings from both as they work. 
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Between Classes at San Francisco 
0. R. Institute 


e@ A five-day course in operating room technic was given 
recently by Carl W. Walter, M.D., of the Peter Bent Brig- 
ham Hospital surgical staff, Boston, at St. Mary’s College 
of Nursing, San Francisco. | 

The course was sponsored by Stanford University 
School of Medicine and San Francisco State College. 


Below, left: Florence Monte, CSR supervisor, Mary's Help Hospital, 
San Francisco; Frances H. Serviss, ORS, Biggs Gridley Memorial 
Hospital, Gridley, Calif.; Mary G. Murphy, CSR supervisor, St. 
Mary's Hospital, San Francisco; Ruth Krenn, CSR supervisor, St. 
Luke's Hospital, San Francisco; Irene Bell, Samaritan Hospital, 


Nampa, Idaho; Irma K. Temme and Kathryn Lytle, ORS, both of 
Butte County Hospital, Oroville, Calif. 


Above, right (I. to r.): Dorothy Wysocki, R.N. (I.) assistant to Dr. 
Walter, Peter Bent Brigham Hospital, Boston; and Mary G, Murphy, 
CSR supervisor, St. Mary's Hospital, San Francisco. 


Above, left (I. to r.): Mary C. Bortz, ORS, Kansas University Medi- 
cal Center, Kansas City, Kan.; Sister M. Augustine, ORS, Trinity 
Hospital, Arcata, Calif.; Sister M. Loyola, ORS, St. Joseph's Hos- 
pital, Eureka, Calif.; and Dr. Walter. 


Below, left: Jeanne McCray, assistant ORS, and Marjorie E. Warren, 
CSR supervisor, both of VA Hospital, Los Angeles; Minnie E. Pohe, 
chief, Area Nursing Service, San Francisco; and Doris Kiger and 
Florence Richards, both of VA Hospital, Los Angeles. 


Above: Ann Ivorson, Lottie P. Felkner, ORS, and Joy M. Olsen, 
all of Salt Lake County Hospital, Salt Lake City, Utah; and Dorothy 
Cunningham, ORS, Holy Cross Hospital, Salt Lake City. 


Below, right: Capt. Barbara J, Nichols, ORS, US Army Hospital, 
Fort Lawton, Wash.; Lt. Phyllis Taylor, CSR supervisor, US Naval 
Hospital, Oakland, Calif.; Capt. Rita Conners, ORS, George Air 
Force Base, Calif.; and Maj. Elizabeth Hagarty, CSR supervisor, 
US Army Hospital, Fort Ord, Calif. 
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A CONFERENCE TOO 


2nd National 


St. Louis A.O.R.N. Extends 


Invitation to the Conference 


A CORDIAL invitation to attend the Second Annual National Conference 
aah tetaianis of the Association of Operating Room Nurses is extended to you from 
SS each of us — members of the St. Louis A.O.R.N. 


rng ia — It is our sincere hope that all of you will accept this invitation and make 


City Hospital this second meeting even bigger and better than the first. 


pare aay You have seen the program (in December TOPICS). The sessions 

Jewish Hospital scheduled will give you an opportunity to gain first-hand knowledge from 
chicas Gatien some of the best specialists in our field. Frederick Markus, Dr. Carl Walter, 
Chairman Dr. Elliott Hurwitt, Edythe Alexander and others will give you the infor- 


Helen Wollman, 8.1. mation you want and need. 
Deaconess Hospital 


Necpltatity and An excellent list of surgical films will be shown and the display of scien- 
Hospital Tours tific and technical exhibits should convince you that your attendance will 


Ruth Paul Katz, R.N. be more than worthwhile. 
John Cochran VA Hospital 
And we haven’t forgotten to provide for your “after business” time. 


See the entertainment that has been planned for you. 


PLEASE NOTE 


| The Conference is open i, luatth— 


to all operating room 


| nurses. Membership in DORIS WALK, R.N. 
the A.O.R.N. is not re- Chairman, Program Committee 


quired. 


CONFERENCE ENTERTAINMENT 


THE MISSISSIPP! SHOWBOAT 

The oldtime melodrama, the favorite of early American 
theater-goers, will be presented Monday, Tuesday and 
Wednesday nights especially for nurses attending the Con- 
ference. Staged by professional stars the melodramas will 
be given on the Mississippi Showboat docked at the St. 


Louis wharf. Tickets will be complimentary. 
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GOOD MISS! 


A.O.R.N. Conference + J 


BROADWAY PLAY 

Nurses will have an opportunity to see a Broadway 
production at the Empress Theater on 10th street. 
Reserved seat tickets will be available for Tuesday 
and Wednesday nights. Tickets may be purchased 


at the Hospitality Desk. 
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SPECIAL TOURS 


Nurses will be given the opportunity to tour other hos- 
pital operating rooms. A trip to Barnes Hospital and 
City Hospital will be conducted on Monday morning at 
9 a.m. On Thursday at 1 p.m. visitors will be welcomed 
at Homer G. Phillips Hospital and John Cochran VA 
Hospital. Tours also have been planned to the A. S. Aloe 


Co., Shampaine Co., and the Seamless Rubber Co. 


POST-CONVENTION TOUR TO NEW ORLEANS 

Arrangements have been made for a special post-conven- 
tion tour to New Orleans. It will include transportation, 
hotel reservations and sightseeing. Here is your oppor- 
tunity to see old and romantic New Orleans — unique 
among American cities. You will be able to review the 
city’s rich historical past by a visit to the picturesque 
French Quarter with its narrow streets and century-old 
buildings fronted with intricate grillwork. In New Or- 
leans restaurants you may dine en a variety of seafoods 
—products of the Gulf, the river bayous and the nearby 
lakes. Make plans to take the trip which will begin at 
the end of the Conference early Thursday afternoon and 


continue through Sunday. 


THIS IS CINERAMA 

More than one million and a quarter persons have seen this new 
thrill in moving-going. Cinerama has broken box office records 
wherever it has been shown. Here is your chance to see this 
outstanding movie presentation which is only being shown in 
the larger cities. Through the medium of Cinerama you will 
watch a bull fight in Spain, see “Aida” presented on stage at 
La Scala, Milan, Italy, and take an air tour of our own country. 


Tickets will be available at the theater. 


COFFEE LOUNGE 

A complimentary Coffee Lounge 
will be open every day of the 
meeting for the convenience of 


nurses. The Lounge will be lo- 


cated on the second floor of the 


Hotel Jefferson. 
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A.O.R.N. GROUPS | 
‘IN UNITED STATES | 
| 


| Birmingham, Ala. 

|A.0.R.N. of Central Arkansas, 
Little Rock 

A.O.R.N. of Northwest Arkan-_ 
sas, Fayetteville 

Berkeley, Calif. 

San Diego, Calif. 

San Francisco, Calif. 

Santa Clara, Calif. 

Los Angeles, Calif. 

Long Beach, Calif. 

Central Valley A.O.BR.N., 
Fresno 

A.O.R.N. of Ventura, Santa 
Barbara, Oxnard and 
Camarillo, Calif. | 

A.O.R.N. of Central Coast 
Counties, San Jose 

Denver, Colo. 

Pueblo, Colo. 

Wilmington, Del. 

Washington, D. C. 

O.R. Nurse’s Section, First Dis- 
trict, Illinois State Nurses 
Association, Chicago 

Peoria, Ill. 

Danville, Ill. 

Springfield, Tl. 

Decatur, Ill. 

Indianapolis, Ind. 

Louisville, Ky. 

New Orleans, La. } 

Shreveport, La. 

Baton Rouge, La. | 

Baltimore, Md. 

Massachusetts Organization of | 
O.R. Nurses, Unit No. 1, 
Boston, Mass. 

Holyoke, Mass. 

Worcester, Mass. 

Grand Rapids, m.ch. 

Alpena, Mich. 

Detroit, Mich. 

Twin Cities O.R. Supervisory | 
Staff, Minneapolis, Minn. 

St. Cloud, Minn. 

Jackson, Miss. 

St. Louis, Mo. 

Kansas City, Mo. 

Omaha, Neb. 

Lincoln, Neb. | 

Reno, Nev. | 

Portland, Me. | 

A.O.R.N. of New Hampshire, 
Grasmere | 

O.R. Nurses’ Section, New Jer- | 
sey State Nurses’ Associa- | 
tion, Jersey City 

Albuquerque, N. Mex. | 

New York City 

Rochester, N. Y. 

Olean, N. Y. 

Cincinnati, O. 

Cleveland, O. 

Columbus, O. | 

Toledo, O. 

Youngstown, O. | 

A.O.R.N. of Oklahoma, Ada 

Salem, Ore. 

Portland, Ore. 

Philadelphia, Pa. 

Pittsburgh, Pa. | 

A.O.R.N. of South Dakota, | 
Huron | 

Memphis, Tenn. | 

El Paso, Tex. 

Galveston, Tex. 

Temple, Tex. | 

San Antonio, Tex. 

Corpus Christi, Tex. 

Dallas, Tex. 

Houston, Tex. 

A.O.R.N. of the Panhandle, 
Amarillo 

Salt Lake City, Utah 

Roanoke, Va. 

Seattle, Wash. 

Tacoma, Wash. 

Huntington, W. Va. 

| Charleston, W. Va. 

|O.R. Nurses, Wisconsin State 
Nurses’ Association, 
Milwaukee 

Montreal, Canada 

Edmonton, Canada 

A.O.R.N. of Hawaii, Oahu 
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What’s in the Conference 
for You? 


i Bmage is the month for the Second National Conference of the A.O.R.N. at the 
Hotel Jefferson in St. Louis. I’ll be on hand January 24-27 along with hundreds 
of other nurses who will come from all parts of the country to observe, listen, and 
learn together. 

We are assured a stimulating Conference—a carefully planned program* aug- 
mented by discussion of mutual problems, sharing of experiences, and pleasure of 
friendly contacts. Emphasis will be on your problems. 

The opening session of the Conference is aimed at facilitating your work in the 
operating room. Whether your hospital is building a new department or whether 
you need to smooth out working methods in an established operating room, Frederick 
Markus has the ideas, suggestions and working systems that will help you to operate 
more efficiently. Mr. Markus has directed his abilities as an industrial engineer 
primarily to research for improving hospitals. The work he has done in the oper- 
ating room in work simplification and planned efficiency is nationally recognized. 

John Garrison, assistant superintendent of Highland-Alameda County Hospital, 
Oakland, Calif., will trace the development and function of a surgical committee 
and its value to you as an operating room nurse. As an administrative specialist, 
he can pin-point the organization necessary for such a committee to operate to the 
fullest advantage of individuals involved. 

Outstanding for his work in the operating room field is Dr. Carl Walter of the 
Peter Bent Brigham Hospital, Boston. It is a privilege to have Dr, Walter discuss 
pre-operating skin preparation for you. He will ably answer any of your questions 
in this technic. Dr. Walter will also bring his exhibit of an Explosion-Proof Oper- 
ating Room for your inspection. 

The panel discussion on New Trends in Surgery was expressly planned to keep 
busy nurses abreast of developments in pediatric, thoracic, gynecologic, ophthalmic 
and neuro-surgery. Capable specialists will discuss trends of surgery in each field. 

Of increasing importance to operating room personnel is the recovery room. For 
this reason a discussion of this department has been included in the program. Dr. 
Elliott Hurwitt of Montefiore Hospital, New York City, will review the steps in- 
volved in planning and managing a recovery room. 

The Forum on Sterilization should be a must for every nurse in attendance. Dis- 
cussed will be sterilization by steam, dry heat and chemicals. 

To culminate the three days of intensive learning is the Problem Clinic. The 
entire morning of Thursday is devoted to this session to give each nurse the chance 
to clear up any questions she may have in any phase of work in the operating room 
before she returns to her hospital. This session alone should be worth a trip to 
St. Louis. 

An important function of the Conference is the opportunity for the interchange 
of ideas between operating room nurses and the manufacturer. In the exhibit area 
will be a multi-million dollar display of products. Never before in one place at one 
time have so many suppliers to the operating room met for the sole purpose of talk- 
ing with operating room personnel. It is your chance to get first-hand information 
on problems you are having with products now in use and see the latest equipment— 
much shown here for the first time. 

At this Conference you are given the opportunity to learn methods of improving 
work in your operating room. The entire program has been designed for you with 
the most capable individuals available discussing the subjects which are most im- 
portant to you. 

As a program planned by your associates, it is the place to further our common 
goal—better and safer care for the patient. 

Come to St. Louis — I’ll be looking for you. 


EDITH DEE HALL, R.N. ! 
Chairman, National Planning Committee 


“See December HOSPITAL TOPICS, page 72 for complete program. 
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"No” says this administrator ! 


Should the Operating Room he a 
Separate Department? 


By Max E. Gerfen 
Administrator, Sequoia Hospital 
Redwood City, Calif. 


HOULD THE OPERATING ROOM and central supply 
be operated as a separate hospital department? I 
say, “No.” 

Today we in hospital management are vitally concerned 
with management methods, procedures, work methods, 
operating efficiency, and ways to reduce unnecessary func- 
tions. We are looking toward new products, labor-saving 
devices, and machines to improve service. We look to 
these functions, not with the thought of reducing payroll, 
but with the hope of keeping costs down and improving 
efficiency of management. For our particular subject, let 
us examine the question from the following standpoints: 

(1) The medical staff 

(2) Operating room personnel 

(3) Supplies 

(4) Surgery supervisor 

(5) Patient service 

(6) Floor—O.R. service 

(7) Management 


THE MEDICAL STAFF 

From the standpoint of the surgeons, it does not appear 
that they would be affected. Probably it would make no 
material difference to the individual staff man, as long as 
he received good service in the department. It is possible 
that a separate department might be more subject to direct 
pressure from the medical staff with respect to personnel 
and supply procurement. Let us say that an individual 
surgeon might, for some reason, dislike a particular nurse 
or aide. He could daily make known his dislike to the 
supervisor, who might in time resent such direct action. 
Friction could develop. 

The same principle could hold true on supplies. With an 
active staff of 20 or 25 surgeons, the supervisor might, in 
time, be subject to the individual desires of the staff. 
When the department is an integral part of the nursing 
department, the supervisor merely refers the requests to 
the director of nursing, and an objective study can then be 
made by management—without pressure. 


OPERATING ROOM PERSONNEL 

We are all aware of the tendency toward formation of 
small groups within the hospital. When this happens, 
trouble soon develops. Whether or not there is justifica- 
tion for friction, gossip and insinuations will result. To 
separate the O.R. would tend to widen the gulf that too 
often exists under the conventional setup. 

The operating room personnel should be part of the 
nursing team for the purposes of better patient care, 
cooperation with floor units, morale, and general effective- 
ness. When a specific nursing problem develops between 
the floor units and the O.R., the director of nursing services 
can make the decision as to procedure when the depart- 
ments are combined. Under separate departments, a 
major rift could become a management problem. 

All employees desire to work in a hospital in which 
friendliness and congeniality are evident. My opinion is 


JANUARY, 1955 


that it is more difficult to achieve this status when too 
many divisions are created. Housekeeping, laundry, and 
maintenance services are now combined under one depart- 
ment in many hospitals. We have such a setup under the 
director of property and supplies. From the standpoint of 
the employee, a team spirit is more evident under a com- 
bined setup. 


SUPPLIES 

With respect to supplies, I see no problem under a 
separate system. Possibly a more frequent demand for 
individual tastes would occur. Requisitions may be fewer 
if checked by the director of nursing. Floor supplies may 
be reduced in a combined department through elimination 
of duplication. There appears to be no important problem 
under either system. 


SURGERY SUPERVISOR 

How would the supervisor be affected under a separate 
system ? 

First, her administrative status would be changed to the 
same level as that of any other department director. Hence, 
her personal status would be elevated. On the other hand, 
there might be some accompanying factors which would 
add to her already busy day. She would have many more 
administrative functions that would require her time. De- 
partment head meetings, payroll problems, termination 


(Continued on next page) 


Mr. Gerfen (I.), looks over hospital plans with George B. Walsh, 
president of the board, Sequoia Hospital. 
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DIACK 


Since 1909 


The Little Diack is the 
sign of Steam penetra- 
tion to the center of 
an autoclaved bundle 


of dressings. 


There is no substitute 
for perfect routine 
and a carefully trained 
autoclave operator — 
but unless Diacks are 
used this routine may 
be broken one day and 
infected patients can 


be the result. 


For 46 years Diack 
Controls have been 
the choice of hospi- 
tal people who know 
they can achieve prop- 
er sterilization of 
dressings day in and 
day out only through 
routine use of Diack 


sterilizer controls. 


SMITH & UNDERWOOD 
Royal Oak, Mich. 


Sole Manufacturers of Diack Controls 


and Inform Controls 


SEPARATE DEPARTMENT Continued 


interviews, employment - personnel 
problems, policy meetings, and other 
functions would complicate her work 
day. 

Some O.R. supervisors might desire 
such increased responsibility. How- 
ever, I believe that to institute sep- 
arate status for the O.R. would only 
duplicate the administrative setup for 
nursing and add to the cost of the 
hospital. The surgery’ supervisor 
would need more clerical assistance, 
which again would duplicate functions 
already being performed. 

Moreover, the surgery supervisor 
might have different internal person- 
nel policies, and eventually a problem 
would arise between the O.R. and 
other nursing functions. From the 
standpoint of the surgery supervisor, 
a separate department would again 
appear to do nothing except add to 
her paper work and also possibly ele- 
vate her individual status. 


PATIENT SERVICE 

This is the most important point to 
consider. All persons in the hospital 
have but one duty—the best possible 
service and care to the patients. I 
know we all agree on that principle. 
I am convinced that we should treat 
the patient as a whole human being. 

If we agree on our purpose, it fol- 
lows that nursing in all its phases is 
a whole function, not a service to be 
divided into small units. When one 
person is responsible for the admin- 
istration of all nursing services, bet- 
ter care is the result. The reason is 
team cooperation. No blocks of de- 
partmental lines are present under 
the whole nursing system. Divided 
responsibility is eliminated. Buck- 
passing is not present. Care of and 
service to the patient are maintained 
on the highest standards under one 
nursing department. From the pa- 
tient’s standpoint, it is desirable to 
have a fully coordinated, cooperative 
nursing unit. 


FLOOR SERVICE 

Now let us look at the question 
from the standpoint of floor service. 
All of us realize that it is sometimes 
necessary to interchange personnel 
and supplies because of sickness, va- 
cation, or other emergency needs. 
While this type of cooperation could 
be achieved under a separate setup, 
unquestionably a psychological block, 
at least, would be present. 


Under an integrated plan the as- 
signment of personnel and distribu- 
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Fla. (d) OR; 8 rm suite;; 26 empl; 300 
bd vol gen hosp; Calif. 


tion of supplies and equipment would 
be a matter for the director of nurs- 
ing only, thereby eliminating time- 
consuming discussions with another 
department head. Then, too, the floor 
personnel feel more closely associated 
as a team when operating room per- 
sonnel are a part of that team. 

All surgery nurses should be en- 
couraged to follow up the cases they 
have assisted in surgery by visiting 
the patients on the floor. Visits 
should be made with a nurse from the 
floor. Together the nurses will reflect 
the interest and service on a high- 
standard basis. 


MANAGEMENT 

Management desires to achieve 
work simplification. To do this, a 
study of procedures, methods, equip- 
ment, and use of personnel is essen- 
tial. Management has been aware 
that small groups or departments 
tend to form cliques which may be 
detrimental to the over-all objective. 
Like services should be grouped. In 
fact, the tendency in large, progres- 
sive hospitals is toward only two de- 
partments — professional care and 
service. In this setup the adminis- 
trator has two assistants, one charged 
with the responsibility of rendering 
care to the patient and one charged 
with the responsibility of rendering 
service. 

To carry the separation principle a 
bit further, if it is good for the oper- 
ating room to be separated, then it 
follows that the delivery room should 
also be separate, and then why not 
the nursery, the emergency room, 
and outpatient services? I believe 
this type of organization would soon 
result in a lower standard of care to 
the patient. 


When all factors are objectively 
considered, separation of the operat- 
ing room from the nursing depart- 
ment is not good hospital manage- 
ment. 
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Medical Record Librarians 

Elect New Officers 

Jeannette Miller, United States Pub- 
lic Health Service Hospital, Seattle, 
was named president-elect, Washing- 
ton State Association of Medical Rec- 
ord Librarians, at the group’s annual 
meeting in Yakima. 

Betty Lou Barker, Seattle, was in- 
stalled as president, succeeding Mar- 
garet Konarsky, Swedish Hospital, 
Seattle. 

Dorothy Grinols, Firland Sanato- 
rium, Seattle, was elected secretary; 
and Viola Frost, Providence Hospital, 
Seattle, treasurer. 


Evelyn Burke Heads 
Washington Group 
Mrs. Evelyn Burke, associate profes- 
sor of public health nursing, Univer- 
sity of Washington, was elected pres- 
ident, Washington State League for 
Nursing, at the annual meeting in 
Spokane recently. She succeeds Edna 
Brandt, State Health Department. 
Vivian Huntington, Virginia Mason 
Hospital, Seattle, was named treas- 
urer. 


Monthly Medical Journal 
Launched in Philadelphia 
Medical Abstracts, a new monthly 
medical journal, was launched re- 
cently by Medical Abstracts Inc., 
Philadelphia. Medical Abstracts is 
the only professional medical publica- 
tion in this country publishing ab- 
stracts, according to the publisher. 


Kansas City Radiologists 
To Receive ACR Medal 
Ira H. Lockwood, M.D., Kansas City, 
Mo., radiologist, has been awarded 
the Gold Medal of the American Col- 
lege of Radiology. The award will be 
formally presented to Dr. Lockwood, 
February 11, 1955, at the annual 
meeting of the college in Chicago. 
Ir. Lockwood, following the annual 
meeting, retires as the chairman of 
the college board of chancellors, offi- 
cial governing body. 


Hospital Accountants Plan 
New Group in Illinois 
Plans have been made for a Southern 
Regional Division, Illinois Chapter, 
American Association of Hospital 
Accountants. Among the 30 people 
who attended the organization meet- 
ing were Arthur W. Barron, Jr., pres- 
ident of the Illinois chapter, AAHA, 
and James R. Gersonde, Illinois Hos- 
pital Association executive director. 
An organizing committee has been 
appointed to work out the details. 
3asis for the proposal is the difficulty 
faced by hospital accountants in the 
southern part of the state in attend- 
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ing Illinois chapter meetings, many 
of which are held in Chicago. 


Blue Shield Director 

Announces Resignation 

Frank K. Smith has resigned as di- 
rector, Blue Shield Medical Care 
Plans. He had served as director 
since the commission was organized 
in 1946. 

Until a new director is appointed, 
John W. Castellucci has been loaned 
by Michigan Medical Service to serve 
as acting director. Mr. Smith will 
remain in an advisory capacity to the 
commission until April 15. 
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Northwest Hospital Service 
Names Assistant Director 
Milton C. Tremayne has been ap- 
pointed assistant director, Northwest 
Hospital Service (Blue Cross Plan), 
Portland, Ore. 

Mr. Tremayne joined the Blue Cross 
staff as enrollment director in 1948, 
coming from Los Angeles where he 
served as district manager. 


William Robson Resigns 
William Robson, director of hospital 
relations, Connecticut Blue 
Plan for Hospital Care, has resigned 
after 17 years of service. 
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s‘Vaseline’ Petrolatum Gauze 


’s sterile at the time of use. 


By request... 


Developed to meet the professional 
demand for a narrow dressing and 
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surgical departments and clinics. 
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Central Supply Room Staff 


Weiss Memorial Hospital Tackles 


Problems of Breakage and Loss 


The central supply department at busy 
108-bed Louis A. Weiss Memorial 
Hospital, Chicago, operates with a 
minimum of those two C.S.R. buga- 
boos—breakage and loss. In part this 
can be attributed to the policy insti- 
tuted by John French Jr., R.N., the 
department’s head nurse, who care- 
fully instructs new nursing person- 
nel in CSR methods and procedures. 

Having aides from central supply 
deliver and pick up all items ordered 
by the various floors also helps cir- 
cumvent the breakage and loss haz- 
ard. Most of the credit, however, can 
be attributed to the department’s sys- 
tem of record keeping which enables 
keeping close tab, at all times, on out- 
standing supplies. 

Step by step, the record keeping 
system operates as follows: 

First of all, every nursing unit is 
supplied with a book containing tripli- 
cate central supply requisition forms. 
When items from central supply are 
needed on a floor, the nurse lists the 
needed articles on one of these forms. 
Next, she gives the first two copies 
to the nursing secretary. Upon re- 
ceiving these two copies, the nursing 
secretary telephones the order to cen- 
tral supply. 

All orders received by central sup- 
ply are held for thirty minutes (ex- 
cept in cases of emergency when they 
are delivered immediately). During 
this interval two or three other orders 
are usually received, thereby enabling 
the aide to make several deliveries at 
the same time. 

When the aide delivers the re- 
quested items to a nursing station, she 
picks up the two copies of the order 
from the nursing secretary and brings 
them back to central supply. There 
the amount of the charge, if any, is 
affixed to the first copy and this is 
sent to the accounting department. 
Such copies are sent to the accounting 
office periodically throughout the day. 
The second copy remains in the cen- 

(Continued on page 87) 
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Above: Modernistic, cream-tiled central supply department has 
ample space for busy personnel to move about without getting in 
each other's way. Countertops are made of stainless steel. 


Above, left: John French, Jr., R.N., head 
nurse of central supply, checks "Outstand- 
ing Central Supply Articles" sheet which 
enables the immediate tracing of any 
missing articles. Above right: Mary 
Louise Keipper, R.N., assistant head 


nurse, prepares distilled water for steril- 
ization. After bottles have been filled, 
they are capped with moistened rubber 
and bakelite lids. They are then sterilized 
in the autoclave and dispensed as they 
are needed. 


85 


| 
enti al 
: 
| 
} 
= 
a5 


CSR AT WEISS MEMORIAL HOSPITAL continued 


Above: A buzzer installed on the Bunn Glove Conditioner signals 
personne! when unit is ready for reloading. Standard flash light 
signal frequently went unnoticed by busy personnel, causing ma- 
chine to stand idle. Here nurses’ aide Yvonne Burton reloads unit. 


Below: Nurses’ aide, Carmel Williams, loads supplies on a utility cart 
to fill an order received by telephone from nursing secretary on 
one of the nursing units. Except in cases of emergency orders are 
held 30 minutes, so several can be made at the same time. 
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Above: Joanne Glicksberg, OR nurse, prepares surgical instruments 
for sterilization in central supply. CSR is located adjacent to the 
surgical section in order to facilitate speedy service to that de- 
partment. 


Below: Jerusha Roberts, Senior aide, replenishes dressings and 
solutions on a post-operative dressing cart. Carts are delivered 
routinely at 7 a.m. to each nursing unit where they remain all day. 
Each cart is equipped with supplies to last a 24-hour period. 
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CSR AT WEISS MEMORIAL 

HOSPITAL Continued 

tral supply department until the arti- 
cles ordered are returned from the 
nursing unit to which they were de- 
livered. The third copy remains in 
the nursing unit where it is used to 
facilitate checking and posting. 
STATEMENT OF SUPPLIES ISSUED 

Each day the central supply depart- 
ment issues what is called an ‘Out- 
standing Central Supply Articles” 
sheet. Here are listed all the supplies 
and equipment which are to be re- 
turned to central supply after use. 
Each nursing unit checks the list and 
returns any items still outstanding 
from its section. After these items 
have been returned, central supply 
checks the articles against both the 
second copy of the original order and 
the “Outstanding Central Supply 
Articles” sheet. If any item is miss- 
ing, the head nurse of the unit is con- 
tacted and asked to trace it down. 

To forestall the tendency on the 
part of many nurses to throw away 
broken articles for fear they might 
be charged against them, central sup- 
ply assures all nursing personnel that 
a certain amount of breakage is to 
be expected. This practice results not 
only in a reduction of unexplained 
losses, but also enables the repairing 
of certain articles which, if lost, 
would have to be replaced. 

DISTRIBUTION OF SUPPLIES 

Routinely, at 7 a.m., a dressing cart 
containing postoperative dressings 
and solutions is delivered to the nurs- 
ing unit on each floor. This cart re- 
mains on the floor all day and is 
wheeled to the patients’ rooms as 
needed by the nurses. Each cart con- 
tains enough dressings for an aver- 
age 24-hour period. 

The central supply department is 
staffed with three registered nurses, 
working on eight hour shifts, and six 
auxiliary workers. Since all equip- 
ment is carefully indexed and cross 
indexed, any equipment which might 
be needed at night can be quickly 
located by the night supervisor. 


A.O.R.N. Conference Has 
Much to Offer CSR Nurses 


Central Supply Room nurses are in- 
vited to attend the Second National 
Conference of the Association of Op- 
erating Room Nurses to be held this 
month (January 24-27) in St. Louis. 

Among the items on the program 
of particular interest to CSR nurses 
will be the Forum on Sterilization of 
Supplies on Wednesday afternoon. 

Admission to the four-day meeting, 
being held at the Hotel Jefferson, is 
by state registration card. There is 
a one dollar registration fee. 
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Announcing the NEW 


Line BAG 


® PAT. PEND. 


WITH THE “BUILT-IN” INDICATOR 


SYRINGE NEEDLE INITIALS 


ANE om reno 
BAG 


wave SUBIECTED 10 STERNLIZING CONDITIONS 


BEFORE AUTOCLAVING 


The ONLY sterilizing bag with a 
“steriLine Indicator”...which changes color 
from white to black after autoclaving. 


No longer do you have to guess whether your syringes, 
instruments, or needles have been autoclaved. Now, 
the new “steriLine Indicator” has been added! This 
“built-in” indicator changes color from white to black 
only after proper sterilizing conditions of time, steam 
and temperature have been met in your autoclave. 


Now, there is no doubt or uncertainty as to whether 
your sterilizing bags and their contents have been 
autoclaved. You have the assurance in black and 
white! Also, you’ll like the greater convenience and 
safety of the new steriLine Bag. It is so easy to 
date, mark and store...ready when needed. 


Very inexpensive to use, steriLine Bags with the 
“steriLine Indicator’ save you time and insure safe, 


sterile handling of your instruments. 


SteriLine Bags 
are available in 


usual sizes. 


The steriLine Bags are a | Aseptic-Thermo Indicator Company 
new development of the | 11471 Vanowen St., No. Hollywood, Calif. | 
A T . Please send free samples and 
p= rm information. 
sep tre 0 Ea have service representative 
call. 
Indicator Compan | 
y My name | 
makers of STEAM-CLOX, COOK-CHEX | Title | 
and other sterilizing indicators. ; 
| Hospital | 
11471 Vanowen Street | Address ! 
North Hollywood, California city Zone__ State__ 
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Approved— 
Time Tested 


COUNCIL ON 
PHYSICAL MEDICINE 
sed REMABULITATION 


“VAPOR-ALL”’ 
VAPORIZER—INHALATOR 


with Automatic Electric Cut-off 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. !t is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. It is simple to 
operate. 


IMMEDIATE SHIPMENT 


moot” $19.95 


MODEL 
EV24 
West Coast Price Slightly Higher 
If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS 
CORP. 


Greenwich, Ohio 


SOLVES YOUR 
GLOVE PROBLEM 


DRIES 


AND 
POWDERS 
AUTOMATICALLY 


saves time 
saves space 
saves gloves 


saves money 


ga=> If you are interested in cut- | 


ting costs, and doing the job ina 
SMALL FRACTION OF THE 
TIME hand methods require, 
write today for particulars. 
@ Ask about our 
Rental-Purchase Plan 
—— The GloveMaster ———— 


E. M. RAUH & CO., Inc. 
2 PARKER AVE. BUFFALO 14, N. Y. 


Additional Personals 


Hedda E. Berthold—has been ap- 
pointed director of nursing service at 
the new Kaiser Foundation Hospital, 
San Francisco. She has been with the 
Kaiser hospitals since 1948. 


Clara Bernasky — superintendent, 
Dodge City, 


Fort Dodge Hospital, 
Kan., has resigned. 


David Walsh— 
has been appoint- 
ed comptroller, 
Memorial Center 
for Cancer and 
Allied Diseases, 
New York City. 
He formerly was 
comptroller, St. 
Luke’s Hospital, 
Chicago. 


Louise Wilkonson—former dietetic 
consultant, American Hospital Asso- 
ciation, has been named director of 


the dietary department, Michael 
Reese Hospital, Chicago. 
Sister William Ann — has been 


named director of nurses, Saint Eliza- 
beth’s School of Nursing, Boston. 
She replaces Sister Maurastella, 
O.S.F., who has been transferred to 
St. Joseph’s Hospital, Providence, 


Health Insurance Coverage 
Passes 100 Million Mark 


Americans with voluntary health in- 
surance protection have passed the 
record breaking 100 million mark, it 
was reported by the Health Insurance 
Council, in announcing final results of 
its eighth annual survey on the ex- 
tent of health insurance in the United 
States. 

For the close of 1954 the council 
reports a “truly spectacular trend” 
of health insurance growth during 
the past decade, with more than 60 
percent of the United States popula- 
tion now covered. 


American Bioanalysts 
Elect New Officers 


William N. Reich, owner and director, 
Diablo Medical Laboratory, Walnut 
Creek, Calif., has been named presi- 
dent of the Council of American Bio- 
analysts. Other national officers are 
Marion F. Dooley, Dallas, Tex., presi- 
dent-elect; and R. Q. Richards, Fort 
Myers, Fla., Victor Dozoretz, Buffalo, 
N. Y., and Robert A. Quisno, Cincin- 
nati, O., vice-presidents. Elizabeth 
Zacher, Oakland, Calif., is treasurer. 

The Council of American Bioana- 
lysts is a national organization de- 
voted to the scientific advancement of 
analytical laboratory directors in bio- 
logical and clinical laboratory fields. 
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and by any measure it is just as true today as 
when our Company was founded... in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 

. their performance in use is the answer to 
the question of economy! 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A real time and labor 
saver for the O.R. personnel. Jn a 
matter of seconds from RACK- 
PACK to sterilizer. 
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shortens hospitalization— 


facilitates outpatient care 


MERALLURIDE 


Especially valuable in acute, severe 
decompensation, MERCUHYDRIN, outstanding 
parenteral diuretic, helps restore fluid 

and electrolyte balance safely and effectively. 
Improvement is prompt, therapy well tolerated 
and cardiac invalidism appreciably reduced. 


tii NEOHYDRIN @ 


BRAND OF 


NORMAL OUTPUT OF SODIUM AND WATER 


With NEOHYDRIN, unexcelled oral diuretic, 
maintenance of the edema-free state is convenient, 
safe and continuous~— effective even for 
prolonged periods. Dependence on injections 

is decreased, and patients may be permitted 

a relatively liberal salt intake. 


packaging 

MERCUHYDRIN Sodium (meralluride injection U.S.P): 
available in 1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 
NEOHYDRIN is available in bottles of 50 tablets. There 
are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 


in each tablet. 
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